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new, fast-acting analgesic 
containing acetyl-p-aminophenol 
Because of its content of acetyl-p-amino- 
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Ltn Trigesic is for relief of pain in common 

colds, grippe, dysmenorrhea, premenstrual 


at tension, sciatica, simple headache, after 


dental: extractions and minor surgery, 
rheumatism, migraine, sinusitis, bursitis, 


myositis and pains of neuropathic origin. 
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Added carbohydrate is a necessity for a well balanced 


formula. In adequate amounts, carbohydrate 


1. Spares protein for essential tissue building functions 


2. Permits proper metabolism of fat 

3. Promotes optimum weight gain 

4. Encourages normal water balance 
g 


Pediatric authorities recommend a caloric distribu- 
tion of about 15% from protein, 35% from fat, 50% 
from carbohydrate. For forty years, cow's milk and 
Dextri-Maltose® formulas with this approximate 


caloric distribution have been used with success. 


These formulas often consist of evaporated 
milk, % water and 5% added Dextri-Maltose—1 level 
tablespoon Dextri-Maltose to 5 ounces of formula. 
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SUCCINATE-SALICYLATE THERAPY 
IN ARTHRITIS AND RHEUMATISM 


“In the absence of known etiology of the major groups of arthritis the objectives 
of present therapy are best directed to effective relief of symptoms and control 
of the systemic metabolic disturbances associated with arthritis. In a series of 
three hundred and ninety-six cases comprising the various arthritides, treated with 
a combination of calcium succinate and acetylsalicylic acid*, these objectives were 
found to be gratifyingly accomplished. Succinate therapy is predicted on its role 
as a physiological respiratory catalyst correcting the impairment of tissue oxi- 
dation which is a major aspect of the systemic disorder in arthritis. Succinate, 
furthermore, obviated the toxic effect of salicylate. Salicylate is the acknowledged 
agent of choice in controlling rheumatic symptoms; in addition to its analgetic 
effect, biochemical, immunological, and clinical evidence has been adduced 
recently indicating that its action on the rheumatic process is more specific than 
formerly was supposed. The combined use of calcium succinate with acetysali- 
cylic acid makes possible the use of salicylate for protracted periods as is fre- 
quently necessary in the treatment of arthritis,” Szucs, M. M., Ohio State Med. 
Jnl., October, 1947. 


*Supplied by the Dolcin Corporation, New York. 


DOLCIN, the scientifically balanced compound of 
calcium-succinate and acetylsalicylic acid used with 
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Are Vaginal Tampons 
Prejudicial to Health? 


An Investigation® concerned with the bacteriology of vaginal flora following the 
use of internal tampons was undertaken at the request and with the co-operation 


of the visiting gynaecologists to a London women’s hospital. 


It is gratifying to find that this investigation confirms earlier work carried 
out in America and gives further support to the claim that Tampax can be 
confidently recommended as a convenient, comfortable and safe form of sanitary 
protection. 


* Tampax tampons were used in this investigation, 


EXTRACTS FROM THE REPORT ~~ 
Smears and cultures taken before and atter each period showed no appreciable 
change in the bacterial flora of the vagina 
None of the volunteers acquired monilia or trichomonal organisms during the 
period of study or developed erosions or vaginitis as a result of using the internal 


tampon.” 


There was no aggravation of the condition or delay im healing following the use 
of tampons in the patients who had cervical erosions.” 


In each case the underlying cause responded to treatment, and did not recur 
which proves that the internal tampon does not act as an irritating foreign body 


The rate of healing compared favourably with four control cases in which the 
permeal pad was used,” 


The glycogen content was uninfluenced by the use of tampons,” 


“ There was po appreciable alteration in the pH in the pre- and post-menstrual 


phases 


* Volunteers who had not previously used tampons stated that they did not cause 
the irritation usually foand with the perineal pad 


There was no evidence that vaginal tarnpons are prejudicial to health.” 


British Medwal Journal 1. 24 


Literature and professional samples of Tampax will be sent on request 
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THE “ WIGMORE ADULT” OXYGEN TENT 


THE ADULT TENT INCORPORATES NUMEROUS 
IMPROVEMENTS AS A RESULT OF EXPERIENCE 
GAINED FROM THE USE OF OUR VARIOUS TENTS 
IN HOSPITALS THROUGHOUT THE WORLD. ITS 
INCREASED MOBILITY IS DUE TO THE FITTING 
OF A WELL-BALANCED FOUR-LEGGED STAND, 
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Surgical DETTOL 


for pre-operative skin disinfection, combines all the attributes of 
a good skin disinfecting agent. 
RAPIDITY OF ACTION 


Skin disinfection tests with Staph. albus and Ps. pyocyanea demonstrate that virtual 
disinfection is obtained within one minute. 


QUICK DRYING 

Surgical Dettol dries quickly and leaves the skin in a non-slippery condition. 
REMOVAL OF COLOUR 

The colour, blue or orange, may be removed afterwards by soap and water. 
COMPATIBILITY 

Surgical Dettol is based on para-chlor-meta-xylenol and is not incompatible with soap. 
Available in 8-oz. and 16-oz. bottles and also in 1I-gallon tins. (Orange and blue) 
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A refreshing 
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No sugar is used in the making of Rose’s Diabetic Lime Juice, 
which can be enjoyed by your diabetic patients as a delicious and 
refreshing everyday drink. Rose’s Dichetic Lime Juice is on sale 


now at Chemists and Stores everywhere. 
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Weekly 


A. Lee McGrecor, 


This communication is submitted, not to introduce anything 
new, but to make generally known a simple, non- 
mutilating method of treatment. It is a principle of 
surgery that, where possible, advance should be made, not 
by the introduction of more aggressive procedures, but by 
the replacement of major by minor ones. 

Common practice in the treatment of bleeding from the 
nipple is partial or complete mastectomy. It is my 
purpose to inquire into the validity of this procedure 

It is not sufficiently well realized how grave the 
psychological effects of mastectomy are on women. Lady 
doctors say that it is at least as disturbing as orchidectomy 
in the male. The breasts are important sexual charac- 
teristics. The absence of one is disfiguring. As duct 
papilloma often occurs in young or middle-aged women, it 
should be the surgeon’s concern to ensure that adequate 
removal of the papilloma does not entail disfigurement 
Many women have avoided marriage because of the loss 
of a breast which could have been preserved without risk 
to its owner. 

I was introduced to the practice to be described by a 
layman. Some years ago a lady was referred for bleeding 
from a nipple. No tumour was detectable. Blood 
squeezed through one duct, from a single area near the 
areola. Partial mastectomy was advised. The patient's 
husband, concerned at the proposal, demurred. Some time 
later he arrived with some medical literature from the 
U.S.A. describing a non-mutilating operation applicable to 
the case of his wife. It was carried out successfully 
Since that time it has been my practice in such cases 

Pathology. Wakeley! described the operation for removal 
of the papilloma without mutilation. Later’ he described his 
experience from 1915 to 1947. He had seen 119 patients for 
bleeding from the nipple. The pathology was as follows 

Intracystic papilloma: 62 cases 

Mastodynia: 20 cases. 

Scirrhous carcinoma: 16 cases 

Duct carcinoma: 10 cases 

Paget's disease of the nipple: & cases 

Encephaloid carcinoma: 2 cases 

Sarcoma of breast: 1 case 

It will be seen that by far the commonest cause of bleeding 
from the nipple is duct papilloma. The age incidence is 20-60 
years (Wakeley), the peak incidence being 40-45 years. The 
papilloma is usually small—the size of a split pea or less. It 
may be smaller than the head of a match. It is usually situated 
under or near the nipple, i.e. in a main lactiferous duct. 

All the cases in this series have been devoid of any physical 
sign except that the breast ‘squeezed’ blood. In cases where 
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DUCT PAPILLOMA 


EpDIN 


the tumour is large enough to be felt, the problem of localiza 
tion, which is the real difficulty, does not arise. So, too, bleed- 
ing from the nipple complicating a palpable carcinoma pre- 
sents little trouble to the diagnostician. The common pre- 
sentation is that of the patient who notices blood exuding 
trom the nipple where the doctor finds no visible or palpable 
evidence of the cause. Blood may alternate with a serous dis- 
charge. 

Duct papilloma, when exposed at operation, looks like a 
trond of seaweed. It is a delicate structure tinged brown and 
often stalked. It grows from the wall of a duct and consists 
ot a core of large thin-walled blood vessels. The tumour is 
lined by a single layer of columnar epithelium. It grows very 
slowly. It is simple in 85% of cases. In this series of 25 private 
cases no tumour was palpable in any case. The tumour was 
a simple papilloma in all but 2 cases, one of which was a 
duct carcinoma. It was immediately apparent in this instance 
that the pathology was unusual, as blood was seen in many 
ducts at the operation. The other anomalous finding was that 
of a middle-aged woman who presented with oozing of blood 
from the right nipple. No mass was palpable, though a quite 
unusual amount of blood could be expressed from the nipple. 
The tumour was exposed by the usual technique. It was the 
size of a grain of Kaflir corn. There was no remarkable dila- 
tation of the containing duct to account for pooling of blood 
in explanation of the copious discharge. The latter finding 
was explained by the histology, which showed the mass to be 
an angioma 

In all cases in the series blood was expressible from a single 
duct only 


MANAGEMENT OF THE CASI 


When a patient with blood exuding from the nipple in the 
absence of a palpable mass seeks advice it behoves the 
surgeon to observe several precautions. 


|. A careful history and physical examination are imperative 
to determine that there is no systemic disease present to 
account for the bleeding, e.g. purpura The history and 
examination are usually sufficient to exclude such causes of 
haemorrhage 

2 The discharge nay be dark in colour and yet not be 
due to blocd 

3. The patient is usually afraid that the underlying cause of 
her condition is cancer. She should be reassured and told that 
the chances are strongly against the existence of so grave a 
condition. 

4. She must be told that operation is necessary but that it 
is non-mutilating 

5. She should be informed that the surgeon cannot guarantee 
to find the papilloma, although failure is unlikely. Should 
success not attend the procedure, the case must be kept under 
observation and a further search made at a later date 

6 The patient is informed that papillomata may be multiple; 
that if one is removed and another exists, bleeding may go 
on after operation. In such a case re-operation becomes neces 
sary once blood continues to exude 
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Neither of these eventualities has occurred in this series 
of cases, which has extended over 9 years. The papilloma 
has always been found. No further bleeding has occurred. 

Precaution. The surgeon must be able to express blood 
from the nipple before proceeding to operate. This should 
be checked the night before operation and when the patient 
is on the table before anaesthesia. In a recent case no 
blood could be expressed in the theatre. The patient was 
sent home with instructions to the house physician to watch 
her and report when blood could be squeezed from the 
nipple regularly 

Impedimenta. The special instruments necessary are a 
set of cambric sewing needles grading from the finest 
upwards, also a set of lacrimal duct probes. A_ hand 
magnifying glass is essential (Fig. 1) 


Fig. 1. The special instruments required for papillectomy 
are Crewel sewing needles size 3-12, lachrymal dilators, 
probe director and magnifying glass 


OPERATION 


1 The breast is steadied by an assistant so that it and 
the nipple are fixed 

2. The surgeon holds the magnifying glass over the nipple 
area and squeezes the affected area of the breast until blood 
exudes 

3. The affected duct having been located, the blunt end of 
the finest needle is inserted into the leaking orifice This is 
sometimes not immediately successful, but the process is never 
tedious Success is heralded by the needle’s overcoming a 
mild but appreciable resistance and then slipping easily into 
the duct (Fig. 2) 

4 The theatre-sister then hands the surgeon the needles in 
order of increasing size and the duct is dilated until the lacri 
mal probes can be passed. Finally a probe pointed director 
may be inserted. The ducts are distensible and do not tear 
or bleed 

§. The end of the probe in the duct is levered laterally, the 
skin fixed by a finger on either and the nipple incised 
along the probe, the incision dividing the nipple, areola 
up to | inch from the end of the probe. This is important to 
prevent losing the affected duct The sides of the incision 
are fixed with Allis forceps 

6. Usually the track so opened discloses the papilloma. If 
not, the duct is opened to the end of the probe and followed 
further by inserting an appropriate director. In no case in this 
series has any real difficulty been found in locating the papi! 
loma. In one case it was a little larger than the head of a 


large pin 
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7. When the tumour has been found the containing part 
of the duct‘is excised and the wound closed with skin sutures 
only 

8. The patient goes home next day and returns on the 6th 
for removal of sutures 


day 


This series of figures show the steps of the operation 


Fig. 2 
of papillectomy 
A. Searching for the duct which squeezes blood. 
B. Searching for the orifice of the affected duct 


C. The blunt end of a needle has penetrated the duct 

D. A grooved director has been passed into the duct. 

E. The affected duct has been laid open exposing the 
cavity occupied by the papilloma (not shown), 

F. The operation has been concluded 


SUMMARY 


1. Duct papilloma of the breast is an innocent condition 
in 85% of cases. 

2. It can be located and removed by a minor, non- 
mutilating procedure. 
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broad - spectrum antibiotic 
of choice in gastrointestinal 


infections such as 


and other infections 
of the gastrointestinal 


system due to the wide 


range of Terramycin- 
Pfizer sensitive organisms 


‘Terramycin 


because: 1. PROMPTLY EFFECTIVE 
Terramyein, given for 10 days to 222 members of an insti 
tution in which the incidence of E. histolytica was 49 per 
cent, “resulted in the virtual elimination of the infection for 


at least six months after treatment.” 


2. WELL TOLERATED 


In the treatment of a variety of conditions, including illness 
due to Salmonella cholerae-suis var. Kunzendorf* infection, 


Distributor treatment with Terramyein is distinguished by the “/ow ine: 
PETERSEN LTD. dence ot side reactions. 

P.O. Box 38, Capetown 

P.O. Box 5785, Johannesburg Available in a wide variety of oral, intravenous and topical 
113, Umbilo Road, Durban dosage forms for maximum convenience and flexibility in the 


South Africa treatment of a broad range of infectious disease due to bacteria, 


rickettsiae, and certain viruses protozoa and spirochetes 
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Neither of these eventualities has occurred in this series 
of cases, which has extended over 9 years. The papilloma 
has always been found. No further bleeding has occurred 

Precaution. The surgeon must be able to express blood 
from the nipple before proceeding to operate. This should 
be checked the night before operation and when the patient 
is on the table before anaesthesia. In a recent case no 
blood could be expressed in the theatre. The patient was 
sent home with instructions to the house physician to watch 
her and report when blood could be squeezed from the 
nipple regularly 

Impedimenta. 
set of cambric 
upwards, also a set of lacrimal duct probes. 
magnifying glass is essential (Fig. 1). 


The special instruments necessary are a 
sewing needles grading from the finest 
A hand 


Fig. 1. The special instruments required for papillectomy 
are Crewel sewing needles size 3-12, lachrymal dilators, 
probe director and magnifying glass 


OPERATION 
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7. When the tumour has been found the containing part 
of the duct is excised and the wound closed with skin sutures 
only. 

8. The patient goes home next day and returns on the 6th 
day for removal of sutures 


1. The breast is steadied by an assistant so that it and 
the nipple are fixed 

The surgeon holds the magnifying glass over the nipple 
area and squeezes the affected area of the breast until blood 
exudes 

3. The affected duct having been located, the blunt end of 
the finest needle is inserted into the leaking orifice. This is 
sometimes not immediately successful, but the process is never 
tedious, Success is heralded by the needle’s overcoming a 
mild but appreciable resistance and then slipping easily into 
the duct (Fig. 2) 

4. The theatre-sister then hands the surgeon the needles in 
order of increasing size and the duct is dilated until the lacri 
mal probes can be passed. Finally a probe pointed director 
may be inserted. The ducts are distensible and do not tear 
or bleed 

§. The end of the probe in the duct is levered laterally, the 
skin fixed by a finger on either side, and the nipple incised 
along the probe, the incision dividing the nipple, areola, etc 
up to } inch from the end of the probe. This is important to 
prevent losing the affected duct. The sides of the incision 
are fixed with Allis forceps 

6. Usually the track so opened discloses the papilloma. If 
not, the duct is opened to the end of the probe and followed 
further by inserting an appropriate director. In no case in this 
series has any real difficulty been found in locating the papi! 
loma. In one case it was a little larger than the head of a 


large pin 


Fig This series of figures show the steps of the operation 
of papillectomy 

A. Searching for the duct which squeezes blood. 

B Searching for the orifice of the affected duct. 

C. The blunt end of a needle has penetrated the duct 

D. A grooved director has been passed into the duct 

E. The affected duct has been laid open exposing the 

cavity occupied by the papilloma (not shown). 
F. The operation has been concluded 


SUMMARY 


1. Duct papilloma of the breast is an innocent condition 
in 85% of cases. 

2. It can be located and removed by a minor, non- 
mutilating procedure. 
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and other infections 
of the gastrointestinal 
system due to the wide 


range of Terramycin- 
fizer sensitive organisms 


Terramycin 


because: 1. PROMPTLY EFFECTIVE 
Terramycin, given for 10 days to 222 members of an insti 
tution in which the incidence of FE. histolytica was 49 per 


cent. “resulted in the virtual elimination of the infection for 
at least six months after treatment.” 


2. WELL TOLERATED 


In the treatment of a variety of conditions, including illness 


due to Salmonella cholerae-suis var. Kunzendorf? infection, 


Distributor treatment with Terramveim is distinguished by the “/ow ine 


PETERSEN LTD. dence ot side reactions. 

P.O. Box 38, Capetown 

P.O. Box 5785, Johannesburg Available in a wide variety of oral, intravenous and topical 
113, Umbilo Road, Durban dosage forms for maximum convenience and flexibility in the 


South Africa treatment of a broad range of infectious disease due to bacteria, 


rickettsiae, and certain viruses, protozoa, and spirochetes 


Keardon, L 


V., and Bovicevich, J Am J. Trop. Med 
143-14 (May 6) 199 
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TERRAMYOIN 


PFIZER OVERSEAS. IN 
PENIC 


25 Broad Street, New York 4,N U.S.A STREPTOMYCIN 
STREPTOMYCIN 


Representing The World's Largest Producer of Antibiotics 
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HYPERTENSIVE 


HEADACHE 


Headache associated with hypertension is 
often of psychological origin and may be 
treated by reassurance and an atmosphere 
+ 9 of confidence. Severe paroxysmal 
E D R | S A L headache, especially in malignant hypertension, 

may however be very difficult to relieve. 

the dual-action analgesic In these cases ‘ Edrisal’ is often of value ; 
its dual action relieves pain and ameliorates 


relieves pain 7 elevates mood mood, relieving depression and lessening the 


patient’s preoccupation with his symptoms. 
Each tablet contains : Amphetamine (‘ Benzedrine’) sulphate 2-5 mg., 
acetylsalicylic acid 160 mg. (gr. 24), phenacetin 160 mg. (ger. 24 


PHARMACAL PRODUCTS (PTY.), LTO., DIESEL STREET, PORT ELIZABETH 
ESPITISA for Swuth Kline & French International Co., owner of the trade marks Benzedrine’ and Edrisal 
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I wish to thank Dr. E. A. Thomas of Springs for sparing the 
time from his busy practice to execute the drawings: Miss 
A. L. Stevenson, Senior Theatre Sister of the Lady Dudley 
Nursing Home, for organizing the surgical equipment required 
for the operation of papillectomy; and Miss Bilborough of the 
Department of Surgery of the University of the Witwatersrand, 
for the photograph 


ADDENDUM 


Since the completion of this paper a case of great 
importance has been dealt with. At the request of 
Mr. J. A. Douglas, Senior Surgeon to the General 
Hospital, operation was performed on a lady aged 51. 
She had noticed a blood-stained discharge from the right 
nipple for one month. She was a 3-para, the children 
being breast fed and had had one miscarriage. She had 
passed the menopause 2 years before. At operation it 
was found that pressure on the surrounding breast tissue 
caused the appearance of fluid at 4 separate ducts as 
follows: 
. Red blood 
Black fluid (containing no cells) 
Pus. 
Serum. 

It was apparent that the pathology in the breast was 
of a general and not of a localized nature. The ducts 


Brevipon 
Considerable interest has been shown recently in muscle relax 
ants having a very short duration of effect. Of a series of 
compounds originally described by Bovet, two were selected 
for detailed study. These substances, which were found clini- 
cally useful, have been named suxethonium and suxametho- 
nium and are now made commercially available in the form 
of their bromide salts by Maybaker (S.A.) (Pty.) Ltd. under 
the names Brevidil E and Brevidil M, respectively. 

Both compounds produce their effect by depolarizing the 
motor end-plate and neighbouring tissues with resultant mus- 
cular paralysis. There is experimental evidence which suggests 
that these relaxants are hydrolyzed by cholinesterase and that 
their brief duration of effect depends on this reaction. Anti- 
cholinesterases are contra-indicated with Brevidil E and 
Brevidil M as they tend to intensify their action. The two 
compounds differ quantitatively in that Brevidil M is approxi- 
mately 2-24 times as potent as Brevidil E and has a slightly 
more prolonged duration of effect. Thus, in adults a dose of 
60 mg. (40 mg. of active cation) produces complete muscular 
flaccidity lasting 3 to 5 minutes. On the other hand Brevidil 
E given in a dosage of 150 mg. (100 mg. of active cation) 
produces relaxation of 2-4 minutes. These properties render 
the two products particularly valuable for such procedures as 


Ph. Manson-Bahr: Subtertian Malaria on Tropical Aerodromes 
(Brit. Med. Journ., 20 October 1951, p. 969.) 


This well-known authority on tropical diseases draws atten- 
tion to the dangers of subtertian malaria for those who 
have stayed for short periods of time in aerodromes in tropical 
Africa, where Anopheles gambiae is a most dangerous vector 
of malaria. Anti-malarial measures in these aerodromes can- 
not always be 100% efficient and there is always a risk that 
some unheeding. unprotected, and highly susceptible individual 
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NEW PREPARATIONS AND APPLIANCES 
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from which black fluid and blood were expressed were 
needled and laid open widely. There were no papillomata 
seen. An extensive amount of tissue was removed for 
section. It was reported on by the South African Institute 
for Medical Research as follows: 
Sections of this specimen from the breast show the presence 
of proliferation of the large ducts mainly, some of which con- 
tain a proteinous secretion. There are some areas in which 
the acini are also taking part in the proliferation and many 
ducts and acini are surrounded by scattered chronic inflam- 
maiory cells 
Ihe histological appearances are those of chronic mastitis 
There is no evidence of malignancy in the sections examined 
There was no palpable evidence of fibro-adenosis in this 
woman’s breasts. Although serous or purulent fluid is 
often discharged in cases of fibro-adenosis, it is very 
unusual for blood to be forthcoming. Another condition 
must therefore be added to the differential diagnosis of 
bleeding from the nipple. Fibro-adenosis should be sus- 
pected if serum or purulent fluid is expressed as well as 
blood. In the presence of the latter duct exploration 
should be done. 


REFERENCES 
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intubation, orthopaedic manipulations, endoscopies and all 
conditions demanding brief but complete muscular relaxation 
Generally the difference between the two compounds would 
be considered insufficient to warrant the marketing of both, 
but it is believed that the more rapid effect and shorter duration 
of action associated with Brevidil E are sufficient to justify 
the use of Brevidil E in electro-convulsion therapy and this 
compound will certainly be welcomed by the busy psychiatrist 

Brevidil E and Brevidil M are both supplied in the form 
of dry powder which ensures the maximum effect from freshly 
prepared solutions 

Details of the various packings are as follows: 

Rrevidil E. Boxes of 10 single-dose ampoules containing 
100 mg. of active cation (150 mg. of total salt) and multi-dose 
vials containing 500 mg. of active cation (750 mg. of total 
Salt) 

Brevidil M. Boxes of 10 single-dose ampoules containing 
40 me. of active cation (60 mg. of total salt) and multi-dose 
vials containing 200 mg. of active cation (300 mg. of total 
salt) 

Detailed literature on these preparations is available from 
the suppliers, Maybaker (S.A.) (Pty.) Ltd., McHardy Avenue, 
Holland Park. Port Elizabeth. (P.O. Box 1130) 


may be bitten, with the result that after an interval of one to 
2 weeks the victim is struck down by fever which, within an 
amazingly short interval, may be complicated by cerebral 
manifestations. 

The author refers to the possibility of diagnostical mistakes 
(grippe, chill on the liver, food poisoning, etc.); often sub- 
tertian rings may be scarce in the peripheral blood. The 
guiding motto is: ‘intramuscular or intravenous quinine 
injections, without waiting for the results of microscopic blood 
examination’. This may save many a life. 
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VAN DIE REDAKSIE 


MAGNAMYCIN: NOG °"N NUWE ANTIBIOTIESE MIDDEL 
‘n Nuwe antibiotiese middel, Magnamycin, wat doeltref- 
fend mag wees teen bakterieé wat onvatbaar is vir sulke 
antibiotika soos Penicillin en Streptomycin is in die bio- 
chemiese navorsingslaboratorium van Chas. Pfizer and Co., 
Inc., ontdek. Eerste verslae het in Antibiotics and Chemo- 
therapy, Boekdeel 2, No. 9, verskyn. 

Die nuwe middel ondergaan nou uitgebreide kliniese 
toetse. Voorlopige versiae dui daarop dat die toetse 
toetsbuis-resultate sal bevestig wat toon dat bakterieé wat 
in die aanwesigheid van ouer antibiotika kan lewe, nie 
die aanslae van hierdie nuutste middel kan oorleef nie 

Drs. F. W. Tanner, Arthur R. English, T. M. Lee en 
J. B. Routien meld in hulle verslag dat Magnamycin nie 
kruis-weerstand bied nie teen ander antibiotika, naamlik, 
Penicillin, Streptomycin, Terramycin, Chloramphenicol, 
Aureomycin, Polymyxin B and Bacitracin, wat algemeen 
gebruik word 

In ander toetse op diere was dit bevind dat Magnamycin 
meeste grampositiewe baktericé soos die pneumokokkus en 
streptokokke vernietig, sowel as groot virusse en Ricketisia 
soos die organismes wat papagaaisieckte en Rocky Moun- 
tain viekkoors veroorsaak. Die middel is ondoeltretfend 
teen gramnegatiewe baktericé 

Laboratoriumdiere soos muise en rotte was groot dosisse 
van die antibiotiese middel gegee, sonder dat hulle weefsels 
beskadig word Hierdie dosisse was toegedien deur 
inspuitings in die are, spiere en die vel. 

Onlangse versiae van hospitale toon ‘n toename in die 
aantal bakterieé wat nie deur Penicillin vernietig word 
nie. Stafilokokke, in besonder, een van die algemeenste 
oorsake van plaaslike besmetting en sulke ernstige siektes 
soos longontsteking en buikvliesontsteking, is aangehaal as 
bakterieé wat aan Penicillin weerstand bied. 

Deur middel van samewerking met hospitale met die 
bepaling van gevoeligheid van sekere bakteriecé tot verskeie 
antibiotika, was die Pfizer-navorsers in staat om van hos- 
pitale 6 rasse van Stafilokokke te verkry, waarvan 5 van 
menslike besmettings wat nie op Penicillin gereageer het 
nie, afkomstig was. In laboratorium-toetse was Magnamy- 
cin, Penicillin, Terramycin, Dikydrostreptomycin, Poly- 
myxin en Bacitracin by die teelaarde van hierdie weer- 
standbiedende bakterieé gevoeg. Elk van die 5 soorte 
Stafilokokke was baie gevoelig vir Magnamycin. Toe 
muise met 2 van hierdie weerstandbiedende rasse besmet 
was en Magnamycin gegee was, was dit bevind dat die 
middel die diere teen besmetting beskerm. 

Daar bestaan min twyfel dat dit slegs die vooraand van 
die antibiotiese tydperk in geneeskunde is. 
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EDITORIAL 
MAGNAMYCIN: ANOTHER NEW ANTIBIOTIC 


A new antibiotic, Magnamycin, which may prove effective 
against bacteria which are immune to such antibiotics as 
Penicillin and Streptomycin, has been discovered in the 
biochemical research laboratories of Chas. Pfizer & Co.. 
Inc. First reports have appeared in Antibiotics and 
Chemotherapy, Vol. 2, No. 9. 

The new drug is now undergoing extensive clinical trials 
Early reports indicate that these tests will confirm test-tube 
results showing that bacteria which can live in the presence 
of older antibiotics, cannot survive attack by this latest 
drug. 

In their report, Drs. F. W. Tanner, Arthur R. English, 
T. M. Lee and J. B. Routien state that Magnamycin does 
not have cross-resistance with other antibiotics of general 
use, namely, Penicillin, Streptomycin, Terramycin, Chlor- 
amphenicol, Aureomycin, Polymyxin B and Bacitracin 

In other tests on animals, Magnamycin was found to 
destroy most gram-positive bacteria, such as the pneumo- 
coccus and streptococci, as well as large viruses and 
Rickettsia such as the organisms which cause psittacosis 
and Rocky Mountain spotted fever. The drug is in- 
effective against gram-negative bacteria. 

Laboratory animals such as mice and rats have been 
given large doses of the new antibiotic without harm to 
their tissues. These doses were given by injection into 
veins, muscles and the skin. 

Recent reports from hospitals have shown an increase 
in the number of bacteria which are not destroyed by 
Penicillin. Staphylococci, in particular, one of the 
commonest causes of local infections and such serous 
diseases as pneumonia and peritonitis, have been cited as 
examples of Penicillin resistance 

Through co-operation with hospitals in determining 
sensitivity of given bacteria to various antibiotics, the 
Pfizer research workers were able to obtain from hospitals 
6 strains of Staphylococci, 5 of which came from human 
infections which did not respond to Penicillin. In labora- 
tory tests Magnamycin, Penicillin, Terramycin, Dihydro- 
streptomycin, Polymyxin and Bacitracin were added to 
cultures of these resistant bacteria. Each of the 5 types of 
Staphylococci proved most sensitive to Magnamycin. 
When mice were infected with 2 of these resistant strains 
and given Magnamycin, the drug was found to protect the 
animals from the infection. 

There seems little doubt that we stand only 
threshold of the antibiotic era in therapeutics. 
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salt free 


* 
O 
Dextran -Benger () 
O 


Following the findings of various workers* 


on sodium-free dextran in the treatment of nephrotic 
oedema and the toxaemia of late pregnancy, 
Dextran-Benger 10°, is now available in South 
Africa for clinical work. 


There appears to be an increasing body 
of opinion that a NaCl-free plasma substitute may 
be used with great advantage when transfusion 


fluids containing sodium ions are contra-indicated. 


Dextran-Benger 10%, has all the advantages 

of the Dextran-Benger now in routine use. 
In addition the absence of sodium chloride 
widens the range of usefulness of 


dextran solutions in blood volume replacement. 


* PAARVO VARA—Acta. Obst. ot Gyn. Scand 
1950 xxx july 6. 


G. WALLENIUS—Scand. j. of Clin. & Lad 
tov. 1950. 2.228. 


Full lsterature ts avatiable om request from 
MESSRS. BRITISH CHEMICALS & BIOLOGICALS, 
(S.A.) (PTY.) LTD. 

P.O. Box 5788, JOHANNESBURG 
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wider scope for 


CHLOROMYCETIN: 


FOR CHILDREN 
eeviatric Ghioromycetin racmitate 


The remarkable results obtained with Chloromycetin in 
the treatment of many pediatric conditions have led 
to a great demand for an easily-administered palatable form 
acceptable to children, Paediatric Chloromycetin Palmitate 
is a pleasant-tasting suspension of a bitterless derivative 
of the antibiotic, one teaspoonful (4 c.c.) of which is 
equivalent to 125 mgm. Chloromycetin. 

= Bottles of 60 c.c. 


FOR ADULTS 
‘ORomyYCcE 
Chioromycetin Capsules 


For oral administration, Chloromycetin is supplied in 2 we 
hermetically-sealed capsules each containing 0.25 gm. “ikke 
in vials of 12 and bottles of 100 capsules. af 


FOR OPHTHALMIC USE 
Chioromycetin Ophthalmic 


A buffered, stable ophthalmic solution indicated in the 
treatment of bacterial and viral conjunctivitis, trachoma, 
keratitis and herpes zoster ophthalmicus. 

In vials containing 0.025 gm. 


Chloromycetin Ophthalmic Ointment 


A petrolatum-base oculentum of 1°%, Chloromycetin, for 
the topical treatment of conjunctivitis and other infections 
due to the many types of organisms susceptible to 
Chloromycetin. Tubes of } oz. 


FOR TOPICAL USE 
Chloromycetin Cream 


A cream indicated in the treatment of pyodermas, 
folliculitis and dermatoses of infective origin. A useful 
routine minor wound dressing. Tubes of 1 oz. 


Chloromycetin Tepical 


A solution of chloramphenicol B.P. 10%, in propylene 
glycol for topical application and aural instillation. 
Dropper-vials of § c.c. 


Parke, Davis & Company Limited. Inc. U.S. from ony 


Hounslow, Nr. LONDON branch of LENNON LTD. 
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DIONOSIL A NEW CONTRAST MEDIUM IN BRONCHOGRAPHY 


D. Apter, F.R-C.S., 
and 
H. Fainsincer, M.D., D.M.R.D., R.C.P. and S.. ENG 
Johannesburg 


Sicard and Forestier * introduced iodized oil in 1922, and toxic and ts of a radiographic density 
during the following 30 years, it has proved most satis- other contrast medium yet elaborated. Nevertheless, with 
factory in the radiological investigation of the bronchial the development of thoracic surgery, certain undesirable 


M 


unsurpassed by any 


Fig. 1. lodized oil bronchogram of right lung: 
A. Immediate, showing alveolar flooding, and 
B. Residual shadows § months later. 


characteristics have revealed themselves and have stimu- 
lated the introduction of newer types of contrast media. 


tree. The absence of contrast media of other types during 
The various types of iodized oil are basically similar and 


this time is in itself testimony to the excellence of this 


contrast medium. lodized oil has proved relatively non- 
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consist of about 40%, of iodine, organically bound to a 
vegetable oil, such as poppyseed or sesame oil, which are 
relatively non-irritant and inert. lodized oil casts an ex 
tremely dense shadow and when introduced into the 
bronchial tree, outlines the bronchi sharply and unequi- 
vocally It suffers from one major defect, namely, an 
extremely slow rate of absorption from the lungs (Fig. |) 
The oil tends to pass into the alveoli, where it undergoes 
a slow process of absorption extending over many months, 
and where it will mask any underlying pulmonary patho 
logy which may develop in the area into which it has been 
introduced. Hyde ef al.* have demonstrated 
blood iodine levels as late as 17 months after iodized oil 
bronchography. The slow absorption is a major disadvan 
tage in cases where bronchography precedes thoracic 
surgery in that residual shadows will mask post-operative 
changes within the lung and will preclude satisfactory 
repeat bronchographic studies for several months. Further- 
more, post-operative atelectasis is said to be more common 
in cases where iodized oil bronchography has been per- 
formed 

In addition to this characteristic of persistence, iodized 
oil has other less serious defects which also prompted re- 
search into alternative contrast media. The oil tends to 
run from the terminal bronchi into the alveoli, especially 
should the patient cough during the examination. Even 
in the absence of coughing. alveolar flooding frequently 
occurs and obscures the bronchial outlines. The radio- 
graphs have to be taken without delay after the intro- 
duction of the contrast medium to avoid this tendency to 
alveolar flooding. Repeat films of satisfactory quality are 
frequently unobtainable for this reason. lodized oil is 
naturally not miscible with bronchial secretions which it 
will outline as filling defects. Frequently, bronchiectatic 
bronchi which have been drained imperfectly cannot be 
outlined 

Toxic effects of iodized oil are not common and are 
usually mild. The retained oil occasionally provokes a 
granulomatous reaction in the lung tissue, usually localized, 
and most commonly seen in the lower lobes. A _ pyrexial 
reaction may take place 7 to 10 days after the examination 
and often passes unnoticed. In a series of 220 consecutive 
iodized oil bronchograms, Robertson and Morle ° described 
16 such reactions of 3 to 4 days’ duration, in 5 of which 
a pleural effusion developed. An uneventful bronchogram 
does not preclude complications at a subsequent broncho- 
graphy and death following iodism has been reported by 
Sumner ef al.’ lodism tends to occur especially if the oil 
has deteriorated, with the liberation of free iodine 

An attempt to overcome some of the disadvantages of 
iodized oil was made by Dormer’ of Durban who sus- 
pended sulphadiazine powder in varying quantities in the 
oil. This increases its viscosity and therefore decreases 
the tendency to alveolar flooding. With this modification, 
much of the contrast medium is coughed up after the 
examination before it reaches the alveoli and there is less 
persistence of alveolar shadowing. This technique has been 
employed extensively with satisfactory results. A_ viscid 
suspension containing as much as 6 gm. sulphadiazine per 
20 c.c. iodized oil may be used with subsequent improved 
clearing as compared with plain iodized oil. We have 
preferred less viscid suspensions of 2 gm. in 20 c.c. of oil 
The suspension must be freshly prepared as iodine tends 


increased 
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to be freed 
handling. 
Much research has been done in Europe with a view to 
elaborating a water-soluble contrast medium which would 
be absorbed rapidly from the lungs leaving a clear lung 
lield. The water-soluble contrast media in practically all 
cases have been based on diodone rendered viscous with 
methyl cellulose. Contrast media of this type have been 
ivailable for some time now, and numerous reports of 
bronchograms done by this means have been published 
They demand special bronchographic technique as they 
ire markedly hypertonic, and adequate anaesthesia of the 
bronchial tree is essential. The most satisfactory technique 
for this contrast medium appears to be by the use of 
special bronchial catheters of Metras type as described by 
Fischer The catheters conform to the shape of particu- 
lar lobar bronchi and are introduced under local 
anaesthesia. After further anaesthesia of the lobe or seg- 


from the suspension after exposure and 


ment to be investigated, the contrast medium is introduced 
and films must be taken rapidly thereafter. 


Fig 2. Bronchogram with water-soluble contrast medium, 
showing middle lobe collapse and bronchiectasis 


The delineation of the bronchi deteriorates after about 
3 minutes, with alveolar flooding, absorption and blurring 
of the contrast medium. The procedure is usually con- 
trolled fluoroscopically and films are taken during 
screening. The authors have used this type of contrast 
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Fig. 3. Dionosil bronchogram done following bronchoscopy : 


A. Initial film of left bronchial tree, right anterior oblique view, showing bronchi- 
ectasis of basal segments of lower lobe, and of inferior lingular segment. 


B, C and D. Similar projections on second. third and fourth days respectively 
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medium in 12 cases, with a soft rubber catheter left in 
the desired stem or lobar bronchus after bronchoscopy 
(Fig. 2). In view of the short period available after com- 
pletion of bronchial filling, the examination is more diftfi- 
cult than with iodized oil and contrasts markedly with 
the ease with which dionosil bronchography has been per- 
formed. 

The water-soluble contrast medium has the great ad- 
vantage of being absorbed rapidly, and after several hours, 
normal lung tissue will be clear. Absorption from 
bronchiectatic bronchi takes place more slowly. If 
necessary, bronchography can be repeated on successive 
days without conflicting shadows. No cases of iodism 
have been encountered in our series and reactions to the 
diodone appear to be extremely rare. This type of con- 
trast medium, however, possesses several serious disadvan- 
tages. Absorption is too rapid for adequate radiography 
and diffusion into the alveoli soon takes place giving a 
blurred appearance with loss of definition of the bronchial 
outlines. It is highly irritant to the bronchial mucosa due 
to its hypertonicity, and special catheter techniques as 
mentioned above, must be employed. In addition, al- 
though it initially appeared an innocuous method, recent 
reports ' have described toxic effects such as small 
haemorrhages from the bronchial mucosa; in view of its 
irritating nature, this is not surprising. 

A step forward was taken recently with the introduction 
of a diodone type of contrast medium for bronchography. 
based on a novel principle. The diodone has been com- 
pounded into a relatively insoluble ester of innocuous type 
and this has been suspended in a watery base, rendered 
more viscous by the addition of a methyl cellulose deriva- 
tive. The suspension thus obtained is isotonic and non- 
irritant. The characteristics of this contrast medium are 
different from any other employed. It is easy to use and 
has been employed by the authors in 28 bronchographic 


TABLE |; BRONCHOGRAPHIC TECHNIQUE EMPLOYED 


Number of 
Examinations 


Technique Commen 


2 1 patient iodine sensi- 

tive. 

Trans-glottic 

Tracheal catheter 

Bronchial catheter after 
bronchoscopy (local 
anaesthesia) .. 

Bronchial catheter after 
bronchoscopy (general 
anaesthesia) .. on 


2 patients iodine sen- 
sitive. 


§ children and 1 adult 
who asked for 
general anaesthesia 


investigations on 25 patients, Table | analyses the tech- 
niques employed. The large proportion done following 
bronchoscopy is due to the fact that this’series of examina- 
tions was done in a thoracic surgical unit at a private 
hospital, where the inconvenience of repeated local 
anaesthesia is to be avoided. Apart from the introduction 
of the contrast medium following bronchoscopy (Fig. 3). 
the use of a thin soft rubber catheter in the trachea appears 
the most satisfactory method (Fig. 4). The crico-thyroid 
route is easier to use with dionosil than with iodized oil, 
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is a thin bore needle can be employed to introduce the 
easily flowing watery medium. The latter possesses ex- 
cellent density which is only slightly less than that of 
iodized oil. It tends to precipitate on the bronchial walls 
.ad unless the bronchi are grossly overfilled, there is no 
ilveolar filling. The optimum quantity for unilateral filling 
in the adult appears to be in the region of 15 c.c. Provided 
that the contrast medium has reached the smaller bronchi, 
coughing does not impair the bronchogram and does not 


catheter 
large 


Fig. 4. Dionosil bronchogram by intratracheal 
method. Compression of left bronchial tree by 
empyema. 


drive the contrast medium into the alveoli or up into the 
larger bronchi. It tends to thin the coating on the bronchi 
and may in fact, improve the bronchogram by causing 
wider distribution in the bronchial tree. This thin coating 
gives a double contrast effect, quite unlike the dense filling 
of iodized oil. 

A great advantage of dionosil bronchography is that 
there is no need for haste, and satisfactory bronchograms 
can be obtained up to at least 45 minutes after the intro- 
duction of the medium. The absorption of the contrast 
medium has been studied in 25 cases. After about 2 hours, 
the bronchi are still outlined; by 24 hours, a patchy ghost- 
like bronchogram is seen; on subsequent examinations 
further clearing is observed, so that by the third and 
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OUTLOOK 
can be made FAIR 


During the menopause, when the emotional outlook 
is as changeable as the weather, balance may be 
restored and the outlook * set fair’ by the adminis- 


tration of Euvalerol M. 


Euvalerol M, containing an odourless preparation 


of valerian with | grain (16 mg.) phenobarbitone and 


Ol mg. stilbeestrol in each fluid drachm, is designed 


to counteract the vasomotor and psychic disturbances 


of the menopause. 


Diminution of symptoms, general improvement in 
well being and restoration of emotional stability are 


rapidly observed following the use of Euvalerol M. 


EUVALEROL M 


In bottles of 8 fluid ounces. 


Literature on application. 
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It’s worth 


knowing 


that in every type of weather and 
on every type of road Firestone 
tyres run over 60 million miles 
a year on road tests. That’s one 
of the reasons 


any 


are such consistently 


good tyres! 


Listen to “The Voice of Firestone” over Springbok Radio on Thursdays at 8.30 p.m. and from Lourenco 
Marques on Mondays at 8 p.m. 
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In Cardiology 


*Myperysin’ 


for rapid and safe 
antihypertensive effect 


In the treatment of all manifestations of vascular spasm, it is now 
believed that papaverine nitrite has superseded the hydrochloride 
because of the latter's greater toxicity. Furthermore, the classically 
recognized value of nitrites in hypertension and the accepted sedative 
efficacy of papaverine are happily combined in the potentiated 
antispasmodic action of papaverine nitrite — the principal ingredient 
of *Hyperysin.’ 


COMPOSITION 
“Hyperysin’ tablets each contain: 
Papaverine nitrite es 0.7 gr. approx. 
Hexamethylenetetraminodichloralhydrate.. 3.0 gr. approx. 
Carbromalum B.P.C. 3.0 gr. approx. 


ADVANTAGES 
Low toxicity: Papaverine nitrite is less toxic than papaverine. 


Synergism: The papaverine nitrite is synergistically potentiated by 
two other reputable sedatives. 


Gradual effect: *‘Hyperysin’ does not act so abruptly as the majority 
of nitrites. 


INDICATIONS 


*Hyperysin” is a clinically proven agent in cardiovascular diseases 
manifesting arteria! spasm and pathologically raised B.P. 


Essential Hypertension 
Angina Pectoris 
Angiospastic Crises 
Intermittent Claudication 


PACKING: 


Containers of 15 and 500 Tablets. 


HOMMEL’S H/EMATOCGEN & DRUG CO. 


121 NORWOOD ROAD fyi LONDON S.E.24 


Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED 
P.O. Box 39. CAPE TOWN ~- P.O. Box 24. PORT ELIZABETH - P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAL ~- P.O. Box 76. EAST LONDON 
P.O. Box 1102. BULAWAYO, Southern Rhodesia - P.O. Box 379. SALISBURY, Southern Rhodesia 
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... bringing 


new 


efficiency 


Right lung bronchaeraph using Dionosil 


in BRONCHOGRAPHY 


The introduction of pronosu. has brought a significant advance in the field of 
bronchography. Based on a new concept—an aqueous suspension of an organic 
iodine-containing compound of low solubility—this new preparation is isofoni 

with the body fluids. 

pIoONOsIL tends to spread on the mucosal surface, providing excellent visualisation of 
the bronchial tree. It shows markedly reduced tendency to enter the alveoli ; ample 
time is provided for exposing films 

Most importantly, the contrast medium is absorbed and completely eliminated from 
the body. As a rule, shadows in the lung disappear completely within 4 days. 
Important too—-there is no breakdown to free iodine or inorganic iodides liable to 


give rise to reactions in sensitive subjects. 


50%, aqueous suspension of 
n-propyl! ester of 3:5-diiode-4-pyridone-N-acetic acid 
Trade mark 


In 20 cc. vials 


copyreghs 


GLAXO LABORATORIES LIMITED GREENFORD, MIDDLESEX, ENGLAND 


Glaxo Laboratories (3.A.) (PTY.) Ltd., P.O. Box 9675, Joh gents: Menley & James (Col) Ltd., P.O. Box 784, Port Elizabeth 
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Fig 5. Dionosil bronchogram done following broncho- 
SCOP) 
4. Initial film of right bronchial tree in child, left 
anterior oblique position. No pathology shown. 
B. Same view, 5 hours later 
©. Same view, 24 hours later 


certainly by the fourth day no more than a few specks of 
contrast medium are present (Figs. 3 and 5). By this time, 
bronchography may be repeated if necessary and this has 
been done in 3 cases. 

The characteristics of this contrast medium necessitate 
certain alterations in its handling. Being a suspension, the 
fine powdery deposit tends to clog, and if it is left standing 
in a syringe, the piston tends to wedge. This can be pre- 
vented by aspirating a small quantity of air between the 
contrast medium and the plunger. The thinness of the 
suspension allows a much more rapid rate of injection than 
with any other contrast medium employed. If the dionosil 
is introduced too rapidly, excessive coughing may be pro- 
voked, with return of the contrast medium before it has 
been distributed throughout the bronchial tree. 

Three cases which showed sensitivity to iodine in the 
form of potassium iodide have had bronchograms per- 
formed, employing dionosil. In none of these cases, was 
there any reaction to the contrast medium. In none of the 
examinations done under general anaesthesia was there any 
complication. In the remainder, 4 examinations were 
followed by pyrexia of short duration, starting between the 
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third and fourth days, and rising in | case up to 104 
for a few hours. A fifth examination done by the crico- 
thyroid route, was followed by dyspnoea suggestive of 
bronchospasm, which remitted after a few hours, without 
treatment. A sixth examination done on a patient suffering 
from tuberculous broncho-stenosis of the left main 
bronchus, developed a low pyrexia which rapidly settled 
without treatment. 
SUMMARY 


The characteristics of 4 contrast media for bronchography 
are compared, namely, iodized oil, iodized oil with sulpha- 
diazine, a viscous solution of diodone with methyl cellulose, 
and a new suspension of a diedone derivative in an isotonic 
solution (dionosil). The defects of the iodized oil and of 
the water-soluble contrast medium are analysed. 

A series of 28 examinations in 25 cases, employing 
dionosil, is reported and it is concluded that the use of this 
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contrast medium represents a real advance in broncho- 
graphy. 

We wish to acknowledge our thanks to Glaxo Laboratories 


(S.A.) (Pty.) Ltd. for making available to us the supplies of 
Dionosil used in this investigation. 
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CALCIFIED GUINEA WORMS IN A SOUTH AFRICAN INDIAN 
REPORT OF A CASE 
J. M. Seckxon, B.A., M.B., Cu.B. 


and 


W. J. Laruam, O.B.F., M.R.CS., F.F.R., D.M.R.D. 
Cape Town 


Dracontiasis or infestation by a nematode, the Dracuncu- 
lus medinensis or guinea worm, is found mainly among the 
inhabitants of Egypt, West Africa, Uganda and the East 
Indies. 

The source of infestation lies in the drinking of water 
contaminated by a small cyclops, which happens to be 
harbouring the guinea worm embryo. The worms are 
liberated in the stomach and, penetrating the intestinal 
wall, pass eventually to the subcutaneous tissues 

The female worm usually picks the lower extremity for 
her home, though occasionally the arms and the thorax 
are chosen. She penetrates the skin with her caudal end 
and clinically the spot is marked by a blister or an itching 
spot. For some 2 or 3 weeks she discharges eggs on to the 
skin of the host at this spot. If the eggs reach water 
there is a chance that the cycle may be completed. She 
is especially prone to extrude her tail together with a few 
eggs whenever the area is wetted. Use of this fact is made 
to extract her from her lair in the following manner: After 
wetting, her tail is sighted, and gently but firmly grasped. 
On further wetting a little more of her is extruded and 
the slack is now taken up by winding her round a match. 
By dint of great patience and gentle handling, combined 
with alternate wetting and winding, it is possible on occa- 
sion to extricate the whole worm intact. Since she is 
sometimes 60 cm. or more in length and decidedly brittle, 
the extent of this feat may be appreciated. 

On death the worm may be discharged through the skin; 
may form one or more abscesses or may calcify. Second- 
ary infection, in fact, is common. 


During the stage of invasion and maturation of the 
worm, general disturbances such as fever, vomiting, 
urticaria and eosinophilia may occur. 


The films ef this case are recorded, not because calcified 
guinea worms are so unusual, though they cannot be 
described as common, but rather because it is some- 
what rare to see them in the extra-thoracic tissues. 
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This patient also possessed another calcified worm in his 
leg (Fig. 3) which, besides confirming the diagnosis in 
regard to the extra-thoracic shadowing, presumably also 
indicated a massive infestation 

The patient, a middle-aged Indian, was well aware of 


CARCINOMA OF 


D. J. pt 


The treatment and the prognosis of carcinoma of the 
breast both highly controversial subjects and any 
further comments are bound to evoke severe criticism from 
the many clinicians who hold decided views on this matter. 
But because the results of treatment are so very disappoint- 
ing it is a subject always worth discussion 

Although it is quite evident that the cure for cancer has 
not yet been discovered, we should continue to use the 
means at our disposal at present to their fullest value if 
we are to improve our results. The main treatment at 
present is still surgical excision by means of a good cancer 
Operation, Le. a removal well wide of the macroscopic 
extent of the primary growth and its lymphatic invasion, 
because it is well known that microscopic spread has 
usually occurred some considerable distance beyond the 


are 


* An extract from a paper read to the Cape Town Branch of 
the South African Association of Surgeons on 15 August 1952 
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this infestation and dated it to 1927. At that time he had 
considerable trouble with the leg worm as well as another 
which pointed to his finger but, unfortunately, left no 
calcified remains. He was quite unaware of the worm in 
the tissues of his right chest 


THE BREAST* 


PLessis, Cu.M. (Ranp), F.R.C.S. (ENG.) 
Department of Surgery, Medical 


School, Mowbray, C.P 


macroscopic involvement. Any operation not conforming 


to this fundamental principle will result in incomplete 
ind local recurrence or even dissemination by 
venous or lymphatic channels 

There are 2 factors which control the results of 
ment of carcinoma of the breast 

1. The Nature of the Carcinoma 4 
anaplasie growth will have a bad, almost hopeless prognosis 
irrespective of the treatment provided, while on the other 
hand it 1s well Known that a low-grade, scirrhous growth may 

ma very slow course for very many years This most im 

rtant factor is beyond our control, but until a more effective 

m of treatment is found for cancer we must not allow this 


discourage us. We must naturally keep its importance in 
nd when deciding on treatment 
. Inadequate Treatment. This 1s undoubtedly of great im 
ortance and very directly under our control. The cause of 
inadequacy is not due to inefficient treatment but due to 
mpts made to cure cases which have extended beyond the 
ype of the usual type of surgery 
For this reason it became recessary to introduce some form 


removal 


treat 


highly malignant 
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of clinical staging so as to assess the prognosis more accurately 
and thus to prevent any attempt at surgical cure of an incur- 


able lesion. The earliest staging was merely into early (oper- 
able) and late (inoperable) cases; since then many methods of 
staging have been proposed and used by different institutions. 

It is thus with diffidence that I propose yet another 
method of staging of carcinoma of the breast—one which 
I have personally been using for some time. My reasons 
for doing so are as follows: 

1. Treatment must depend on known existing pathology 
and consequently any system of staging must provide for 
the different clinical stages of spread of the carcinoma. 
Only in this way can we ensure that attempts at surgical 
excision are not made in cases where a true cancer 
Operation is impossible. 

2. Simplicity is essential in any staging. That my scheme 
complies with this requirement is proven by the readiness 
with which students accept it to overcome their confusion 
with other schemes. 

3. Staging must be a guide to therapy and consequently 
cases must be so grouped that all growths in the same 
stage should have the same treatment. 

The clinical stages I propose are as follows: 

Stage 1. This is the presence of a lump in the true breast 
tissue itself. Thus although skin dimpling and nipple 
retraction are accepted in this stage no further evidence 
of skin infiltration should be included. 

The treatment is quite clearly by radical mastectomy. It 
is difficult to evaluate the use of routine post-operative 
radiotherapy in this stage, with so many conflicting reports 
adding to our confusion. Personally I consider that it 
should be given, particularly if subsequent histology 
demonstrates carcinomatous invasion of lymph nodes. 

Stage 2. This is the stage of lymphatic spread surgically 
removable, ic. a lump in the breast (as in Stage 1) plus 
axillary nodes removable by means of a cancer operation. 
The glands must consequently be mobile and so situated 
that the surgeon can perform removal well wide of the 
macroscopic involvement. It is obvious that invasion of 
the glands in the very apex of the axilla will indicate that 
a cancer operation cannot be performed as it will be 
impossible to remove these glands well beyond the area of 
macroscopic involvement; the best that will be achieved is 
removal of these invaded glands by blunt dissection with 
the knowledge that microscopic spread has already 
occurred for a varying distance beyond them and out of 
the surgeon's reach. Involvement of glands in the very 
apex of the axilla thus places the case in a more advanced 
stage. 

The treatment of Stage 2 growths is also radical 
mastectomy but now routine post-operative radiotherapy 
is of undoubted value. Pre-operative radiotherapy should 
be used in those cases where primary wound healing is not 
likely to be achieved, as radiotherapy to a grafted area is 
usually delayed and inadequate. It is thus important for 
the surgeon to assess each case with the radiotherapist 
before the operation. 

Stage 3. This is the stage of local spread surgically 
removable, i.e. a lump in the breast which has invaded the 
surrounding structures but which can still be removed by 
a cancer operation. This will include skin infiltration and 
ulceration locally over the lump and infiltration of the 
undesiying pectoral fascia and muscle. 


The treatment of this stage is the same as for Stage 2 
This is the stage of lymphatic spread surgically 


Stage 4. 
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irremovable, i.c. a lump in the breast with lymphatic 
involvement which cannot be removed by a true cancer 
operation. This stage includes cases with oedema of the 
greater part of the breast and/or arm, skin nodules widely 
distributed away from the lump, spread to the apposite 
breast or axilla, spread to the supraclavicular nodes, spread 
to the internal mammary chain of glands, fixed axillary 
glands and involvement of the glands in the very apex of 
the axilla. Here the difficulty of clinical interpretation of 
the nature of enlarged lymph nodes arises, as so often 
enlarged glands in the presence of a carcinoma are merely 
reactive and not invaded. It is obvious that if the glands 
are considered to be merely hyperplastic, then the staging 
should be made accordingly. 

Radical mastectomy in this group of cases will clearly 
not achieve an adequate removal and these cases should 
be treated by radictherapy. After a course of radiotherapy 
the condition may improve to such an extent that it would 
now clinically fall into Stage 2. If this happens the 
problem arises whether it should now be treated as a 
Stage 2 growth by radical mastectomy. Widely varying 
opinions are held on this difficult subject and the correct 
answer to this question is probably not yet available. In 
practice it seldom arises because usually by the time such 
regression occurs there is evidence of distant metastases 
In the absence of such an obvious contra-indication to 
radical surgery, serious consideration must be given to such 
a procedure which will then be in the nature of pre- 
operative radiotherapy followed by radical mastectomy. 

Stage S. This is the stage of local spread surgically 
irremovable, ic. a lump in the breast which has spread 
locally beyond the confines of the usual radical 
mastectomy. This includes cases where the growth has 
invaded the bony chest wall and where skin invasion has 
occurred far beyond the underlying growth. 

The treatment in this stage is the same as for Stage 4. 

Stage 6. This is the stage of distant metastases, usually 
blood borne and sometimes probably lymphatic in origin. 
Experience has shown that the very anaplastic carcinoma 
of pregnancy and lactation has invariably disseminated 
widely and consequently all such cases are placed in this 
stage irrespective of whether distant metastases are 
clinically obvious or not. 

Here all thought of cure is out of the question and the 
aim should be to provide the maximum comfort for as 
long as possible. Palliative radiotherapy to the local lesion 
and to suitable metastases is of great value. Palliative 
local resection should never be performed by the surgeon 
without prior consultation with the radiotherapist, as 
injudicious local mastectomy will often result in local 
implantation and subsequent ulceration even worse than 
the ulceration it was designed to overcome. It is rare that 
local mastectomy can achieve more palliation than good 
palliative radiotherapy. 

If radiotherapy cannot be applied to the metastasis or 
has failed or can no longer be used, then hormone therapy 
should be instituted. This is a vast subject on its own 
and cannot be discussed in detail here. It is purely 
palliative, but is of great value in about 20% of cases. It 
should thus be reserved as a last resort and it is reasonable 
at present to use androgens before and oestrogens after 
the menopause with the proviso that if one fails or loses 
its effect, the other should be tried 
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PACKAGES 
Capsules : 50 mg. Bottles of 25 and 
100. 250 me. Bottles of 8, 16 and 100 
Oimtment 3 sabes of ince and 
i ounce Ointment (Ophthalmic) 
! 6 tubes of ounce each 
Spersoids® : Jars of 12 and 25 doses 
lroches : 15 mg. Bottles of 25 

* Trade Mark 


Sole Distributors in South Africa 
ALEX. LIPWORTH LTD 
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LOGIST 


AUREOMYCIN is considered the most valuable antibiotic for use in 
infections of the genito-urinary system because of its broad range o! 
effectiveness . . . its lack of development of resistant strains even under 
prolonged treatment and the greatly increased activity which ts 
engendered by the acidity of the urine. AUREOMYCIN is the ant 
biotic of choice when urogenital surgery is indicated, or when manipu- 
lation or instrumentation of the urmary passages 1s required 

After a single oral dose, AUREOMYCIN appears in the urine in 
appreciable quantities during the first hour, and in high concentrations 
for 2 to 8 hours; detectable amounts of the antibiotic are found 
for as long as 55 hours after a single oral dose of 0.5 to 0.75 Gm 
AUREOMYCIN has been reported to be useful in infections commonly 
seen by urologists, including : 
Genito-urinary infections caused by E. coli, A. aerogenes, S. faecalis 


paracolon bacillus, staphylococcus, streptococcus and enterococcus 


CuHronic or Resistant Nonspecipic UretHriris 
SYNDROME ABACTERIAL PYURIA 
GONORRHOEA UROLOGIC SURGERY 


Throughout the world, in every field of medicine, AURFOMYCIN is 


recognised as the broad-spectrum antibiouc of choice 


LEDERLE LABORATORIES DIVISION 
Oya namid Products . Vid 


BUSH HOUSE ALOWYCH wW.C 


1-3 DE VILLIERS STREET - JOHANNESBURG - SOUTH AFRICA 


XIx 


ZCOMYCIN 
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Aqueous Suspensions of B.D... Sex Hormones 


For quicker action and prolonged effect. 


These new B.D.H. Products consist of suspensions 

of cestradiol monobenzoate, progesterone and 

testosterone propionate respectively in saturated 

Z : aqueous solutions of the hormone. Aqueous 
Fe | suspensions have the following advantages 

= * Action is more prompt than that obtained 

with oily solutions % Duration of effect is 

somewhat longer than with comparable doses 

of oily solutions * Finer needle can be used 

@* * Syringe need not be thoroughly dried betore 

© use # Absence of oil makes syringe easy to clean 


‘OESTROFORM’ AQt EOL 1 straciol Monolbe nzoate B P. in aqucous 
suspension (Ampoules containing 1, 2 and 5 mg. in boxes of 6 ampoules) 
*LI TOFORM’ AQt EOL Proge sterone B.P. Mm aqueous suspensios 
Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules 
*TESTAFORM’ AQt EOUS Testosterone Propionate B.P. in aqueous 
BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD, suspemion (Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules, 
123 JEPPE STREET JOHANNESBURG and 50 mg. in boxes of 3 ampoules). 


‘ANTABUS’ 


for the treatment of 


ALCOHOLISM 


*‘SCORBEX’ 
VITAMINISED 


BLACKCURRANT 
JUICE 


‘Antabus’ is an aversion treatment and is a Prepared from natural Blackcurrant Juice 


relatively safe drug provided a proper 
physical, psychiatric and social evaluation of 
the patient is made before treatment is 
commenced, and the consent of the patient, 
and where possible the co-operation of 
relatives is obtained 

Packing:—Boxes of 50 tablots 

Each 0.5 Grm 


and pure cane sugar. Rich in Vitamin C, 
containing not less than 25 mgm. Ascorbic 
Acid in each fluid ounce. Most acceptable 
to infants, children and adults, making a 
health-giving, palatable and refreshing drink. 
Packing:—Bottles of 16 fl. oz 


TRADE ENQUIRIES: 


NATAL: Stuart Jones and | TRANSVAAL and O.F.S. B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 
David Anderson, Ltd., 20 Queen | Owen Jones, Ltd., Lakeside, | Owen Jones Ltd., 63 Cambridge | (8. Owen Jones), Ltd., Raphael's 


Street, Durban. Boksburg. Street, East London. uildings, Street, 
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COMMENTS 


It is clear that Stages 3 and 5 may or may not have 
glandular involvement. This may be expressed as various 
subgroups of these stages, but this immediately makes the 
classification cumbersome and complicated; a_ better 
method is to mention both stages using the more advanced 
stage first, e.g. Stage 3 (+2) or Stage 5S (+4), ete. 

If the surgeon routinely performs a more extensive 
operation than the usual radical mastectomy his standard 
of resectable growths will obviously differ from that used 
here. For the sake of uniformity and comparison his 
staging should remain the same but naturally the treatment 
will differ slightly as some cases in Stages 4 and 5 will still 
be resectable. But it must constantly be kept in mind that 
it is essential to go well beyond the area infiltrated and 
that removal of macroscopically infiltrated tissue by blunt 
dissection is bound to be inadequate. 

If this scheme of staging and treatment is adopted fewer 
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INCREDIBILIA 


patients will be subjected to the dangers and discomfort 
of radical surgery, the total number of long-term cures will 
be the same or possibly more, the results of surgical treat- 
ment will be improved, palliation will be more effective 
ind active implantation and dissemination by injudicious 
surgery will be avoided. 


SUMMARY 


The degree of activity of a carcinoma of the breast is the 
most important single factor controlling the prognosis. 

Apart from that, inadequate treatment is the main 
reason for the poor results of treatment 

\ new method of staging of carcinoma of the breast is 
recommended. It is based on the clinical assessment of 
the existing pathology. 

It is recommended that the treatment should depend on 
the stage of the carcinoma. 


Dr. K. M. Hiranandani, L.C.P.S. (Bombay), L.M.R.L.A.H. 
(Dublin), C.R.X.1. (Baghdad) of Hyderabad, Sind, has re- 
quested us to reprint of the following article (by himself) 
from the October 1951 issue of Health 


Peacerut Home (Domestic DISTORTION AND PROPORTION) 


Home one must have howsoever simple or palatial. Recent 
history has taught us that middle class people should have 
simple homes. The luxuries of life, in home furnishing or 
adornment, should be portable and palatable, so that in the 
vicissitudes of life, one should be able to carry easily and not 
feel sorry, having to sell or to part with them 

The life’s object should be to—earn to live, live to labour. 
labour to save, save to make a home, and save for times of 
need and the old age, and pay off the obligations 

Wife is a very necessary accompaniment in the home. She 
must mind the ‘kitchen etc’ and the necessary household re- 
quirements. For her husband, she must make wholesome, 
healthy, invigorating food, which should bring forth healthy 
children. Her endeavour in the early years of married life 
should be, to bear children, who will be her companions, and 
a memory. A husband is as anxious for a battalion of child 
ren, as the wife is for her charms, novelties, etc. Even an 
old man should have a wife companion 

Wife's association should be according to the like of her 
husband's, and the husband's according to the wife's and their 
status and position 

Greed, money and jealousy should be avoided, contentment 
in life, should be the ideal Food adulteration must be 
avoided and guarded. Servants should be trained to be reli- 
able and clean. Female servants for the females particularly 
should be provided. 
Neighbourhood you must mind, and allow no familiarity, 
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and you must authenticate reliability Outside you must 
errand on shops of decency. Anything you happen to notice 
wrong outside, speak of it at home and among your relatives 
ind friends. Be quiet on other's personal affairs and not 
comment on them. Have few select friends 

Up to the age of adolescence and after, in the career of 
profession, you must mind the drifts of life and not waste 
ourself. Keep up your age as fresh as vou can. Avoid all 
kinds of stimulations in youth. Sexual perversions, aversions 
ind eversions must be avoided in married life. They are not 
health-giving and appetisers, but produce a temperament of 
abhorence. Family jealousies exist and human incompatibility 
Ss not uncommon. One's privacy is necessary. Frank, quiet 
talk on personal matters is more sanguine, than pulse 
corollary. Sexual performance woman should try to accom- 
nodate to the best of her ability. Avoid mental stasis and 
pelvic stasis by keeping W.C. clear regularly 

Keep the police informed of public wrongs, indecency, in- 
sults or assaults. Always seek * Divine’ guidance. Sex analysis 
Ss a mystery of magic. 


JAPANESE CONTRIBUTIONS 10 THE ANTIBIOTICS AND THE ARTS 


From an article entitled New Antibiotic Tablet for External 
Use Devised by Me, by Sadao Fuse, published in the Gunma 
Journal of Medical Sciences, Vol. 1, Nos. 1-2, April 1952 
Gunma University, School of Medicine, Mayebashi, Japan): 

“A cone of 10,000-30,000 units is inserted profoundly into 
nfected vagina or external as of uterus By this supposi- 
tory of soluble tablet the patient can escape from being 
worried by many leucorrhea from the following day .. . 
Penicillin cone as described here has not yet been found in 
Japan" 


NEWS 


ASSOCIATION OF SouTH Aprica, Hetp In Tur Great Hatt 
UNIVERSITY OF THE WITWATERSRAND, JOHANNESBURG, ON MONDay, 22 SepTeMBER 1952. at 2 PLM. 


The President, Dr. R. Theron, presided, and in addition there 
were 123 members present 

1. Notice Convening the Meeting, which had been published 
in the Journal of 1 September 1952, was taken as read 

2. Minutes of the Annual General Meeting held at Medical 
House, Johannesburg, on 20 September 1951, which had 
been published in the Journal of 29 December 1951, were 
taken as read, confirmed and signed 

3. Annual Report of the Chairman of Council, which had 


been published in the Journal of 12 July 1952, was taken as 
read. The adoption of the Report was moved by the Chair- 
man of Council (Dr. A. W. S. Sichel), seconded by Dr. M. 
Peskin and carried nem. con 

4. Balance Sheet and Financial Statement for the Year 
Ended 31 December 1951, which had been published in the 
Journal of 21 June 1952, was taken as read. Its adoption was 
proposed by the Honorary Treasurer (Dr. J. S. du Toit), 
seconded by Dr. D. P. Marais and carried nem. con. 
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5. Election of Auditors. The Honorary Treasurer proposed 
that Messrs. Gurney, Notcutt & Fisher, of Cape Town, be 
appointed as the Association's auditors for a further year at 
the increased remuneration of £200 per annum as for the 1952 
audit. This was seconded by Dr. R. Geerling and put to the 
vote, being carried nem con 

6. Induction of the President. Dr. R. Theron spoke of his 
year of office, which, he said, had been comparatively easy 
for him. He mentioned the progress which the Association 
had made during the year and stated that this had been par 
ticularly noticeable in the increase in membership 

He went on to speak appreciatively of Dr. L. L. Braun who 
was to succeed him in office. He had known Dr. Braun for 
many years and he said that it gave him great personal 
pleasure to carry out his induction as President of the Associa- 
tion. He knew that Dr. Braun would undertake his duties 
as President with the same enthusiasm as he had always put 
into his work for the Association in the years which had 
passed. 

Amid acclamation Dr. Theron then invested Dr. Braun with 
the insignia of office as President of the Medical Association 
of South Africa. 

Dr. Braun took the Chair and, replying to Dr. Theron, 
said that he would do all in his power to promote the honour 
and interests of the Medical Association of South Africa. He 
was deeply conscious of the honour which had been bestowed 
on him, particularly so when he remembered the eminent men 
who had preceded him in office. Acclamation. 

At the request of the President, Dr. du Toit proposed a 
vote of thanks to Dr. Theron. In doing so, he said that he 
felt that he had been honoured in being asked to propose 
this vote of thanks. All present knew of the high qualities 
of Dr. Theron and appreciated not only his work but his 
dignity in carrying out his duties during his year of office 
Acclamation 

7. Messages of Good Wishes. The President stated that 
a message had been received from the President of the South 
African Medical and Dental Council, conveying the good 
wishes of that Council for a successful Congress. A similar 


message had been received from Mr. J. Wolfowitz, a member 
of Federal Council at present overseas. These were noted 


with acclamation. 

There being no further business, the meeting was adjourned 
at 2.25 p.m., to be convened during the evening as the Open- 
ing Ceremony of Congress. 


PASSING 


University of Cape TOWN: DEPARTMENT OF OpsSTETRICS 

AND GYNAECOLOGY 
On 15 October 1952, Prof. Hans Hinselmann (Professor of 
Obstetrics and Gynaecology at the University of Hamburg) 
lectured to members of the Cape Western Branch and of the 
Cape Town Post-Graduate Medical Association on The 
Prophylaxis of Carcinoma of the Cervix. The next day, Mr 
Charles Read, F.R.C.S.. F.R.C.O.G., Director of the Institute 
of Obstetrics and Gynaecology, London, lectured to the 4th, 
Sth and final year medical students on Obstetrical and Gynae 
cological Topics. 

The Institute of Obstetrics and Gynaecology consists of the 
Chelsea Hospital for Women, the Queen Charlotte Maternity 
Hospital and the Division of Obstetrics and Gynaecology in 
the Post-Graduate Medical School. It naturally falls under 
the aegis of the University of London. 


OFFICIAL ANNOUNCEMENT : 


Vacancy For Eprtror 


Applications are invited from registered medical practitioners 
for the post of Editor of the South African Medical Journal 
and the South African Journal of Clinical Science. The salary 
scale is £1,500 x 50—£2,000 plus cost-of-living allowance at 
Public Service rates. The post is full-time and the successful 


S.A. MEDICAI 


JOURNAL 15 November 1952 


OPENING CEREMONY OF CONGRESS 


The President (Dr. L. L. Braun) declared the mecting open at 
8.20 p.m. 

1. Opening Address. Owing to the absence, through ill- 
health, of Dr. the Hon. Karl Bremer, Minister of Health, the 
President called on Dr. J. J. du Pré le Roux (Secretary for 
Health) to read the Minister's address. This was done and it 
was received with acclamation. 

2. Presentation of Awards: (a) Gold Medals. The President 
called upon the Secretary to read citations concerning Dr. 
J. S. du Toit and Dr. A. W. S. Sichel who were to receive 
the Association's Gold Medal for meritorious service. He 
then presented the Medals to each in turn, amid acclamation. 

(b) Bronze Medals. Citations were read concerning 
J. C. Gie, Dr. C. A. H. Green and Dr. T. Shadick Higgins, 
and Bronze Medals were presented to Dr. Green and Dr 
Shadick Higgins. The Bronze Medal for Dr. J. C. Gie was 
awarded in absentia. Acclamation. 

(c) Hamilton-Maynard Memorial Medal. The Hamilton- 
Maynard Memorial Medal was presented to Dr. Maurice 
Shapiro for the most outstanding article published in the 
Journal during 1951. His article was entitled ‘The ABO, MN, 
P and Rh Blood Group Systems in the South African Bantu: 
4 Genetic Study’, and appeared in the Journal of 10 and 17 
March 1951. Acclamation. 

3. Past President's Badge. The Immediate Past President, 
Dr. R. Theron, was presented with a miniature of the Presi- 
dent's badge of office as a memento of his Presidential year. 

4. Honorary Members. The President stated that the Asso- 
ciation had recently elected to Honorary Membership certain 
South African scientists of international repute. Citations 
were read concerning Dr. Botha De Meillon, Dr. P. J. du 
Toit and Dr. F. W. Fox, and certificates of Honorary Member- 
ship were presented to them. Similar certificates were pre- 
sented in absentia to Dr. R. Alexander, Dr. Gilles de Kock 
and Dr. H. Zwarenstein, after citations had been read con- 
cerning their life and work. Acclamation 

5. Presidential Address. The President, Dr. L. L Braun, 
then delivered his Presidential Address which was on the sub- 
ject of Coronary Thrombosis. His address was received with 
acclamation 

The President then declared the meeting closed at 10.15 p.m., 
and after an interval of five minutes a Convocation of the 
University of the Witwatersrand was convened for the award 
of honorary degrees 


EVENTS : IN DIE VERBYGAAN 


Empire Mepicat Apvisory BUREAU 
South African medical practitioners who are thinking of 
visiting the United Kingdom should get into touch with Dr. 
H. A. Sandiford, Medical Director of the Bureau, at B.M.A. 
House, Tavistock Square, London, W.C.1, so that all the 
facilities of the Bureau will be placed at their disposal. 
Medical practitioners will find the Bureau helpful in 
arranging accommodation as well as post-graduate courses of 
study 


Die huwelik van dr. Hannes de Wet, van Darling, en mej. 
Pixie Verster, van Hanover, het op 8&8 November 1952 te 
Hanover plaasgevind. 


AMPTELIKE AANKONDIGING 


VAKATURE VIR REDAKTEUR 


Aansoeke van geregistreerde geneeshere vir die vakante 
betrekking van Redakteur van die Suid-Afrikaanse Tydskrif 
vir Geneeskunde en die Suid-Afrikaanse Tydskrif vir Kliniese 
Wetenskap word ingewag. Die salarisskaal is £1,500 x S0— 
£2,000 plus duurtetoeslag volgens Staatsdienstarief. Dit is 'n 
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Protective Covering 


It has taken wons for the armadillo to develop an armour that gives com- 
parative immunity to the perils that lurk in the jungles of the Amazon. 
The modern ulcer patient is more fortunate. Almost immediately, 
Gelusil® Antacid Adsorbent coats the inflamed or ulcerated areas of 
the gastric mucosa against injury by the acid gastric juice. At the same 

time, Gelusil provides swift and prolonged relief of symptoms. Consti- 
pation, so frequently associated with ordinary alumina gels, is absent 
--.«. with Gelusil tablets and Gelusil does not interfere with the absorption 

ee of minerals such as calcium and phosphorus from the diet. 
Gelusil is both economical and palatable. 


Finally 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO 


THE PUBL 


WM. R. WARNER & COMPANY 


In bottles of 50 and 100 tablets 
(PTY) LTD., 6-10 Searle Street, 


Capetown. 


| 


- Summer - Autumn - Winter 


The symptoms of allergic disorders may occur all the year round, or they 


may be confined strictly to one season, as in the common case of Hay 


Fever. Pollen, dust, eggs, feathers, berries, drugs are but a few of the 
many irritating factors that bring on the symptoms of the allergic sufferer. 


Diatrin* is an antihistaminic that provides safe and effective relief to the 


allergic patient and does so with a remarkably low incidence of side 
reactions. Toxicity is low and the drug is well tolerated. 


The average dose is one tablet (50 mg.) four times daily, When the 
condition is under control the dose should be decreased to the lowest 
sufficient to provide etlective relief. 


DIATRI 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED To Tit 
WM. R. WARNER & COMPANY (PTY) 
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TRAOE MARK BEG 


DIATRIN Hydrochloride sugar-coated oral 
toblets are available in bottles of 40 tablets. 


Searle Street, 


( apetown, 
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| ‘ASTHMA 
| ‘BRONCHITIS 
“EMPHYSEMA 
are rapidly relieved by the 
INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 
relief of all forms of bronchospasm, whether physical, nervous or allergic. 


Available in cartoned bottles of 12.5 gm. 
Available with or 
without a Face Mask 
SUPER PAG is a large 
table model and can be 2 } | 
supplied with single or PNEUMOSTAT ELECTRIC INHALER is suitable for 
double bulb, also with AC-DC of 90-110 volts or 200-250 volts, and is supplied 
bakelite stand. complete with two SUPER PAG Inhalers either of which 
‘ SUPER PAG HAND INHALER i. brought into use by a two-way tap. 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


* Please write for technical data. * 


PNEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 
South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. Phone: 2-952! 
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applicant will be required to work at the Association's Head 
Office in Cape Town. 

Applicants should state their experience and whether they 
are fully bilingual 

Applications should be addressed to the undersigned and 
should reach him before 31 January 1953 

A. H. Tonkin, 
Secretary. 

Medical House, 
35 Wale Street, 
Cape Town 
24 October 1952 


REVIEWS 
STATISTICS 


Expert Committee on Health Statistics: Third Report 
including Second Report of the Sub-Committee on the 
Registration of Cancer as well as their Statistical Presenta- 
tion World Health Organization Technical Report 
Series No. 53. Geneva World Health Organization. 


The various types of morbidity statistics and the different 
uses to which they may be put in different countries, together 
with a study of general problems in connexion with health 
statistics, form the subject-matter of the third report of the 
WHO Expert Committee on Health Statis*: s, which has been 
published as No. 53 in the Technical Report Series of the 
World Health Organization 

The committee first established a list of the various types 
of morbidity statistics which could be obtained from different 
countries according to the respective stages of their develop- 
ment This list shows the population coverage in each case, 
and the different uses to which the statistics may be put. The 
committee then put forward a series of recommendations in- 
dicating various ways of increasing the value of such statistics 
as a source of information on morbidity 

Other questions considered by the committee included, in 
particular, problems arising out of the application of the 
International Statistical Classification of Diseases, Injuries, and 
Causes of Death, and the establishment of a uniform ter- 
minology for morbidity statistics which would be universally 
acceptable 

The report emphasizes the role played by the World Health 
Organization on the international level and by the national 
committees on vital and health statistics on the national level 

The second report of the Subcommittee on the Registration 
of Cases of Cancer as well as their Statistical Presentation, 
which is concerned chiefly with the statistical classification 
of neoplasms, is included as an annex. 

The report will be of great informative value to all those 
interested in the field of morbidity statistics 


JOINT MANIPULATION 


The Science and Art of Joint Manipulation Vol. Il— 
The Spinal Column. By James Mennell, M.A., M.D., 
B.C., etc. (Pp. 264 + vii, with 148 figures. 42s.) Lon- 
don J. & A. Churchill Limited. 1951 


Contents: Preface. 1. Introduction. 2. General Review of the Movements 


of the Spinal Joints 3. The Articular Facets 4. Clinical History 
Clinical Examination. 6. Diagnosis 7 Differential Diagnosis. 8. Referred 
Pain 4. General Treatment 10. Laws for Restoring Loss of Joint 


Mobility il Technique for Restoring Loss of Joint Mobility 12 
Prophylaxis 13. Addenda 14. Index 
The science of manipulation should be based upon a clear 
understanding of the functional anatomy of joint architecture; 
yet this subject is still the cockpit of conflicting opinions 
While the antero-posterior movements of the vertebral column 
conform to a relatively simple mechanical pattern, rotary 
movements are complex in their connotation and their attend- 
ant stresses and strains are far-reaching and ill understood 
The author hesitates to ascribe the commonest cause of 
backache to vertebral disc pathology and emphasizes the 
*binding* or subluxation which he suggests takes place in 
the apophyseal joints at all levels of the mobile spinal 
column 
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OF BOOKS 


voltydse betrekking en die aangestelde persoon sal verwag 
word om by die Vereniging se Hoofkantoor in Kaapstad 
werksaam te wees 

Applikante moet vermeld watter ondervinding hulle het en 


ot hulle volkome tweetalig is. 
Aansoeke moet gerig word aan dic ondergetekende en moet 


hom voor 31 Januarie 1953 bereik 


A. H. Tonkin, 
Mediese Huis, Sekretaris. 
Waalstraat 35, 
Kaapstad 
4 Oktober 1952 


Signs are described which indicate the direction and level 
of this minor deformity and specific manipulations for its 
correction are prescribed 

The movements of the spine are well illustrated by a series 
ot X-rays which shows the spinal joints at extremes of move- 
ment and an unusual X-ray showing well-defined rotation in 
the lumbar vertebrae is included 

Sensitive deposits’ in soft tissues bring back an echo of 
the past and an old gauntlet is flung down again in champion- 
ship of acute and chronic sacro-iliac strain 

The conservative treatment of low back pain is described 
in great detail and abandoned forms of therapy, such as 
icupuncture and cupping, are revalued 

The most important aspect of this book is the excellent 
description and illustration of manipulative procedures. 


Mepicat INSPECTION OF SCHOOL CHILDREN 


The Medical Inspection of School Children. By Edgar 
Henry Wilkins, M.B., B.Ch., D.P.H. (Pp. 224 + vii with 21 
figures. 16s.) London: Baillitre Tindall & Cox. 1952. 


ent 1. The Purpose of Medical Inspection 2. The Sociological 


Background 3. Cleanliness, Clothing and Vermin 4. Past Medical 
H ry 5. Accommodation and Other Requirements for School Medical 
Inspection 6. Growth 7. Posture By ews 9. Feet and Gait 10 
Physique Some General Considerations 11. Ears 12. Respiration 13. 
Speech 14, Eyes and Vision 1S. The Skin 16. The Teeth 17. The 


suses of Dental Caries 18. Jaw Deformity and Dental Irregularity vv 


Alimentary System 20. Abdomen and Genitals 21. The Cardio- 
> 


Vascular System 22. Some Special Defects 23. Diet Appendix 1 
Spirometers and Vital Capacity Appendix 2 Mental Disability Index. 


In this book the author stresses the need to consider the 
child as a whole when carrying out a routine school medical 
ckamination This concept of studying the child in relation 

his environment rather than detecting individual physical 
defects is especially important in a medical service which is 
primarily of a preventative nature 

One of the points to which the author pays particular 
attention is the exposure of the relative uselessness of the 
existing height-weight tables so often referred to, 

All those concerned with the routine medical examination 
of children should find this book a useful guide. 


BIOLOGICAL STANDARDIZATION 


Lxpert Committee on Biological Standardization. Sth 
Report. World Health Organization Technical Report 
Series No. 56. (Pp. 23. Is. 3d.) Geneva: World Health 
Organization 1952 


Ihe establishment of international standards and reference 
preparations is carried one step further in the fifth report of 
the Expert Committee on Biological Standardization, which 
has been published as No. 56 in the Technical Report Series 
of the World Health Organization 

Ihe committee established as the international standard for 
diphtheria toxoid, plain, the provisional reference preparation 
of diphtheria toxoid, plain. This toxoid has proved to be of 
the same order of potency as current therapeutic preparations 
in various countries and is relatively highly purified. The 
committee authorized work preparatory to the defining of an 
international reference preparation of diphtheria toxoid, 
adsorbed. Assignment of unitage to both these toxoids was 
deferred in order to collect data on the relation between the 
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immunizing potency of plain and adsorbed toxoids in man, 
with a view to assigning to the international standard for 
diphtheria toxoid, plain, a unitage approximately equivalent 
to that of the proposed international reference preparation of 
diphtheria toxoid, adsorbed. An international standard for 
tetanus toxoid, for the assay of both plain and adsorbed 
preparations, and an international reference preparation for 
penicillin K were established and provisional international 
reference preparations for cardiolipin and lecithin were set up 
An international unit was assigned to tetanus toxoid. Inter- 
national standards for histolyticus antitoxin, sulfarsphenamine, 
and d-tubocurarine were confirmed, and are now available 
The committee authorized work preparatory to the establish- 
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ment of international reference preparations for melaminy! 
trypanocides and pyrogens, and of rorentionsl standard pre- 
parations for hyaluronidase, PPD of avian tuberculin, and 
oxophenarsine 

By examining the problems of veterinary standards, the 
committee showed that WHO recognizes the close relation 
between veterinary and human problems in medicine. It will 
be noted with interest that international standard prepara- 
tions for Q-fever antiserum and Brucella abortus are to be 
established, 

An important feature of the report is a complete and up- 
to-date list, appearing as an Appendix, of all current inter- 
national biological standards 


CORRESPONDENCE 


RESIGNATION OF THE EDIToR 


To the Editor: 1 have noticed in the press that you are 
resigning your Editorship of the Journal. If this is so, I con- 
sider it to be nothing short of a calamity. The Journal has 
reached a degree of excellence under your guidance which 
it has never previously attained and there could be no better 
news than that you had reconsidered your decision. 


A. Lee McGregor 
136 Lister Buildings, 
Jeppe Street, 
Johannesburg. 
14 October 1952 


Sorr Drinks: Dancers 
To the Editor: 1 was surprised to read your Editorial dealing 
with the above matter in this Journal, Volume 26, 1952, pp. 
701-703, and at the light-hearted way in which you disposed 
of my discussion and conclusions concerning a problem of 
such importance to human health, especially as far as child- 
ren are concerned. You brushed aside my arguments, discus- 
sion and conclusions by quoting on each of your points, 
one or two references which happened to suit your particular 
argument, with the remark that | am an alarmist 

I take exception to your method of dealing with allega 
tions which | have made about a drug, like caffeine, which 
has been the subject of such intensive and extensive in- 
vestigations in many countries for many years, with the re- 
sult that a vast volume of literature is available on its 
pharmacological and toxicological properties. Of this vast 
number of references you selected only 10 and, what is more, 
only those which suited you 

It is impossible to enter, with you, into lengthy arguments 
on, and explanations of, my views and conclusions regarding 
the problem concerned, as you will find it impossible to 
publish such a long letter 

In a memorandum which | drew up some years ago on 
The Drinking of Coffee and Tea and its Effects on the 
Human and Animal System, 1 quoted 194 references on which 
I based my views and from which I drew conclusions. The 
most important point I have always stressed, is the harmfulness 
to human health of the long-continued consumption of bever- 
ages containing appreciable quantities of caffeine. In the article 
submitted to you | quoted 45 references. The great majority 
of these publications are by medical men in medical journals 
and textbooks. As you make no mention of any of the 
teferences quoted by me in my article in support of: my 
contentions, it is futile to enter into any arguments with you 
This article you had in your possession for a few months. 

You missed the whole point in my arguments and con- 
clusions, namely, that I am concerned chiefly about the 
health of our children. Adults must decide for themselves 
what they wish to drink and eat, but I feel that it is a very 
reasonable suggestion that the public be informed of the 
constituents of any beverage or food, on which they spend 
their money and which they consume. You will probably 
recollect the reasons I mentioned in my article why it is 
futile to compare the drinking of coffee and tea with that of 


the consumption of caffeine-containing beverages by children 
It is unnecessary to repeat them here. To me as a non- 
medical man who has been dealing with drugs and poisons 
for more than 26 years, it is inconceivable that you as a 
medical man and as Editor of the official organ of your pro- 
fession in South Africa, could make the general sweeping 
statement that 40.0 mg. of caffeine per bottle (190 c.c.) * is 
a very modest consumption of caffeine’. / take it that in 
your calculation you have completely disregarded the interests 
of our children and the hundreds of thousands of under- 
nourished in our country. Children are more important 
people than adults are! 

A medical authority of no less importance than Lord 
Horder declared that the aims of medical science in their 
order of importance were: (1) to help the fit to remain fit: 
(2) to raise the general standard of fitness; (3) to control dis- 
ease caused by preventable agents; and (4) to cure or alle- 
viate disease when it occurs. As a non-medical man, I fully 
subscribe to Lord Horder’s declaration, especially as far as 
the protection of the health and well-being of our children 
are concerned. 

1 am disappointed that you as a medical man and as 
Editor of the official organ of a profession whose first duty 
it is to act as a guardian of the health and well-being of our 
people, should have deemed fit to attack, let alone not sup- 
port, the Minister of Health in his honest attempt to protect 
the health and well-being of the most important section of 
our people, namely our children 

One more remark. You must be aware that there is no 
consensus of opinion about the extent of the harmfulness of 
caffeine-containing beverages on human health. Medica! 
men of high standing have warned against the dangers ot 
the consumption of appreciable quantities of these beverages. 
especially by children, whilst others hold different views. 
If you are conscious of the above differences of opinion, 
then I take it that you do not agree with the United States 
Food and Drugs Administration which forbids the addition 
of any chemical agent to food and beverages, if there is any 
difference of opinion on its possible harmful effects as was. 
for example, recently done in the case of certain bread 
softeners and anti-staling agents. The attitude adopted by 
the U.S.A. Food and Drugs Administration appears to me 
to be the only safe and sane one.* It is irreconcilable with 
a high sense of responsibility to take even the slightest 
risks with human health, and especially with the health of 
children. 

As wide-spread publication by our daily papers has been 
given to your Editorial, 1 feel it incumbent upon myself 
also to send copies of this letter to our daily papers. 


Douw G. Steyn, 
Professor of Pharmacology 


Department of Pharmacology, Medical Faculty, 
University of Pretoria, Pretoria. 
21 October 1952. 


{*An internationally known caffeine-containing cold drink is 
not only on sale in the U.S.A., but currently carries full-page 
advertising in the Journal of the American Medical Associa 


tion 
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LUDOZAN TABLETS 


WITH BELLADONNA 


The Ideal Antacid 


LUDOZAN, long established as the ideal antacid, is now available in 
the form of TABLETS. LUDOZAN TABLETS contain hydrated 
sodium aluminium silicate designed as an antacid and to furnish rapid 
and prolonged relief of the distress of peptic ulcer and hyperacidity. 
The addition of BELLADONNA is helpful in the retardation of the 
formation of hydrochloric acid. The tablets may be chewed and 
swallowed (with water if required) or allowed to disintegrate in half a 
glass of water before taking. 


LUDOZAN TABLETS in tubes of 10 and bottles of 50 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY ont 
SCHERAG (PTY.) LIMITED, JOHANNESBURG i 


FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


Sa CORPORATION - BLOOMFIELD, N.J. 


Prompt Lasting 
SUBJECTIVE OBJECTIVE 
Relief Benefit 


Roter Gastric Ulcer Tablets 
ROTER TABLETS bring a new efficiency to the therapy of peptic ulcer. 


Not only do they maintain gastric acidity within normal limits, thus acceler- 
ating healing of gastric and duodenal ulcer; but they also exert a favourable 
influence on gastro-intestinal function. 


ROTER Therapy has the great advantage of being ambulatory; has no undesir- 
able side-effects; is frequently effective in cases resistant to other types of 
therapy. 


You are invited to write for full information and a clinical trial supply. 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. 
Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; 
Durban, P.O. Box 1988. 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; 
Salisbury, P.O. Box 1691. 
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THE POST-INFLUENZAL TONIC 


A preparation for treating the debility following 
influenza should contain hemopoietic factors, central 
nervous stimulants, factors known to stimulate the 
appetite and factors considered to be of general tomc 

value. Collotone provides a palatable combination of 


such factors which can be taken undiluted or in water 


in 8 oz. and 80 oz. bottles 


COLLOTONE 


containing iron chromium cafleme citrate. 


witarn and giycerophospnates. 


Detailed literature may be obtained from 


THE CROOKES LABORATORIES LIMITED - P.O.B. 1573 - JOHANNESBURG 


In contidence... 


Even in these enlightened days, guidance on methods 


of family planning can do much to remove anxiety and 
promote a patient’s mental and physical well-being. 
Gynomin entirely fulfils the requirements of a modern 


contraceptive and may be accepted with confidence. 


@ Spermicidally efficient @ Clean in application—non-greasy 
@ Harmless to health © Keeps perfectly in all climates 


Medical literature 
GYNOMIN 
fe 1.2 grams and contains w/w 


‘ . RMULA: Sedii Bicarb. B.P 
The scientifically balanced, antiseptic and 
° ; Lac B P. and arch 

deodorant contraceptive — in tablet form 


COATES & COOPER LTD 


Distributed by: LENNON LTD., Cape Town and Branches SOUTH AFRICAN DRUGGISTS LTD., Johannesburg 


Acid. 
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CAVENDISH 


PrescripTION 


Propoucts reliable allies 


Re LIPOLYSIN treatment of OBESITY 


@ simPLe @ EFFECTIVE 
@ SAFE @ WELL TOLERATED 


(TRADE MARK REGD. S.AF., U.S.A.. ARGENTINA) 


EACH 2c¢.c. AMPOULE CONTAINS 
Abnormal fatty deposits seriously impair important physiologic functions and 
Extract Adrenal Cortex fresh gland Jer SUPPLIED resistance to infection may also be diminished > 
Extract Anterior Pituitary fresh gland 5 : 
Peaieare eameter Lobes Entree BP 01 = IN BOXES OF Endocrine gland dysfunction is a responsible factor in most cases of obesity, to a 
Extract Ovarian Substance fresh gland in the , 12 a marked degree in others. Obesity appears to involve multiple glandular imbalance h 
Substance fresh glend in the 1S er AMPOULES and corrective treatment should be directed to the several glands affected 
Masculine } Many years of clinical experience and physiological research have established a 
Chlerebucanal 4% Genzy! Alcohol 1% pluriglandular therapy solidly in modern therapeutics 
EACH TABLET CONTAINS LIPOLYSIN conforms rigidly to the findings of eminent endocrinologists, as to 
Thyroid B.P 1.00 gr SUPPLIED rauios of components and specific glandular substances considered essential for 7" 
BP IN BOTTLES OF  wcignt reduction and Lipolysin introduces a controlling influence into the endocrine 
Ovarian Substance in the Feminine \ imbalance 
Orchitic Substance in the Masculine | 0.3! gr TABLETS _ a 


Obesity is controlled by increasing fat 
PLEASE STATE WHETHER FEMININE OR processes 
MASCULINE REQUIRED 


Re BIDUPAN for treatment oy DIGESTIVE DISTURBANCES 


through 4 of bo! 


GACH TABLET CONTAINS AWAY THERAPY FOR RAPID SUSTAINED RELIEF FROM THE PAIN AND DISTRESS DUE TO 


Extract of Ox Bile B.P. ler 
Pencrestin 2 @ UNCOMPLICATED INTESTINAL INDIGESTION 
@ RECURRENT FLATULENCE 
harcoal B.P.C er @ BILIARY AND HEPATIC STASIS 
@ BILIARY CONSTIPATION 
SUPPLIED IN BOTTLES @ OTHER GASTRO-INTESTINAL CONDITIONS REQUIRING POWERFUL 
of 100 TABLETS YET GENTLE HEPATO-BILIARY STIMULUS 


Quickly utilizable bile salts stimulate the torpid liver to transform a thickened, sluggish bile flow into a steady free flow of non-viscous 
bile. Better biliary drainage, absorption of fats and improved peristalsis are promoted. 

Pancreatin Concentrated—three times as strong as the ordinary—provides the protein-splitting enzyme, trypsin, which converts 
albuminous material into peptone; diastatic enzyme, amylopsin, hydrolyzer of starch into maltose and dextrin; steapsin, whose fat-splitting 
activities are fortified by the bile. 

Duodenal Substance induces a substantial flow of pancreatic juice as observed in biologic experimentation. 

Charcoal is a time-proven adsorptive agent, an inhibitor of gastro-intestinal fermentation through removal of causative factors and 
decomposition gases. 


SUPPLIES AND SOUTH AFRICAN DRUGGISTS LTD., 


FURTHER INFORMATION (DIV. SIVE BROS. & KARNOVSKY) 
CAN BE OBTAINED FROM P.O. BOX 144! P.O. BOX 5933 
OUR DISTRIBUTORS 67 BROAD STREET (corner Smith Street) 122-124 JEPPE STREET (corner Fraser Street) 


DURBAN JOHANNESBURG 


HEYNES MATTHEW LTD., P.O. BOX 242, CAPE TOWN 


CAVENDISH co. york) tro. 


OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26, ENGLAND 
AND AT NEW YORK, U.S.A 
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VITAMIN DIPLOMACY VALUABLE 


Mi BOOK FREE! 


ARE YOU PREPARING POR ANY al. 
SURGICAL, or DENTAL 
Send Coupon below for our valuable public 


“Guide to Medical Examinations” 


PRINCIPAL 
of the Conjoint Board. 
cS of all British Universities 
R.C 
and other 


zr 


any ins a lar, 
valuable intormation. Dental Exams. in special Dental Guide 
SEND FOR YOUR COPY NOW! 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, Cavendish Square, London W.!. 
Sm,—Please send me a copy af your “ Guide to Medical Exami- 
nations” by return. 


(CHILDREN’S VITAMIN SUPPLEMENT) 


Address 
Examination in 
SYRUP 
S.A.M.J. South African Offices: P.O. Box 2239, Durban, Natal 


Each teaspoonful (5 ¢.c.) containing: 


Vitamin A . 3,000 units Vitamin B,, 
Vitamin B, 1.5 mgm. 
Vitamin B, : 1.2 mgm. 
Nicotinamide 10 mgm Vitamin D 


Vitamin C 


In a pleasant citrus-flavoured syrup 
Packing: Bottles of 4 oz., 16 oz. and 80 oz. 


AND NOW C.V.S. CANDETS 


Each sugar-coated confection contains the vitamin equivalent of 
one-half (}) teaspoonful of C.V.S. Syrup. 

CANDETS are designed expressly for those patients who do 
not readily accept liquid medicaments and should be CHEWED 
and not swallowed whole 


Bottles of 60 Candets 
Manufactured in South Africa by 


PETERSEN'S 


Naturaily 
always dream of .. 


Va \ > 
A 
BN 
toma in Anaesthetics. 
loma in Psychological Medicine 
loma in Ophthalmology 
A Coaching also for all South African Medical Examinations 
Tie 
C.V.S. 
megm. 
40 mgm. 
3) 
—\ 
ET E R SE N LT whether they're sick or well 
Established 1842 
Box 8 P.O. Box 986 
CAPE TOWN BULAWAYO = 


15 November 1952 


TyYDSKRII 


VIR GENEESKUNDI 


(1) Aansoeke om die ses studiebeurse wat deur die Wéreld 
gesondheidsorganisasie beskikbaar geste! is, soos hieronder 
aangedui, word van behoorlik gekwalifiseerde kandidate inge 
wag 


(a) Openbare Gesondheidsadministrasice 
(b) Industriéle higiéne 

(c) Moeder- en kindersorg 

(d) Hospitaaladministrasie 

(e) Tuberkulose (Kliniese) 

(f) Standaardisasie van en beheer oor biologiese terapeutiese 
stowwe 


(2) Die beurse is geldig vir ongeveer ses maande en die 
waarde daarvan is as volg 


A. Reisstatus 


(1) $300 in nic-gedevalueerde lande 
(ii) $240 in gedevaluecerde lande 
B. Woonstatus (van toepassing wanneer dic beurshouer vir 
meer as 15 dae op cen plek bly) 
(i) $200 in nie-gedevalucerde lande 
(ii) $160 in gedevalueerde lande 


(3) Beurse word toegeken slegs aan mediese gegraducerdes 
wat in verband met openbare gesondheidsdienste, mediese 
onderwys of mediese navorsing werksaam is of sal wees 

Daar dien op gelet te word dat 


(a) die maatstaf vir die toekenning van ‘n studiebeurs die 
nuttigheid van die persoon vir bogemelde dienste is en 
aansoecke sal in dié lig oorweeg word liewer as in die 
lig van verdienstelikheid: 


(b) toekenning uit die beperkte geldmiddele van die Wéreld 
gesondheidsorganisasie kan nie gedoen word om 
diepsinnige akademiese navorsingsplanne te steun nie 
en applikante se voorgestelde programme moet derhalwe 
prakties wees en moet buitensporige reise en besoeke 
na verskillende lande vermy Programme behoort 
yoorsiening te maak vir ‘n paar betreklike lang besoeke 
aan lande waarvan die inrigtings en dienste dic 
waarskynlikste is om opleiding wat vir Suid-Afrika 
geskik is, te verskaf; 


(c) besoeke aan die Verenigde State van Amerika is vir 
die Wéreldgesondheidsorganisasie uiters duur solank 


Departement van Gesondheid 


STUDIEBEURSE 1953 


devaluasie voortduur en sulke besoeke het dikwels geen 
besondere voordee! in vergelyking met besoeke aan 


Europese lande wat inrigtings en dienste vergelykbaar 


met dié in Suid-Afrika bied nie 


(4) Van suksesvolle applikante sal verwag word dat hulle 
n skriftelike verbintenis met die Organisasie aangaan dat hulle 
of sal voortgaan in Of sal toetree tot die diens van hulle 
nasionale gesondheidsadministrasie vir ‘n tydperk van minstens 
drie jaar na die voltooiing van hulle studiekursus. Die uit 
drukking nasionale gesondheidsadministrasie omvat alle vorme 
van voltydse openbare mediese dienste insluitende navorsing 
en onderwys 


(5) Die toeckenning van ‘n beurs sal vervoer en dergelike 
koste van dic land van herkoms af na die land waar dic 
studie onderneem word en terug (dit is internasionale reise), 
supendium en goedgekeurde reise binne die land waar die 
studie onderneem word en ander uitgawes wat die Direkteur 
generaal uitdruklik goedkeur, insluit 


(6) Reise binne die Unie van Suid-Afrika of Suidwes-Afrika, 
wat me deur dic internasionale reiskaartjies wat deur dic 
Organisasie verskaf word, gedek is nie, sal die geldelike 
verantwoordelikheid van dic beurshouer self wees 


(7) Kandidate moet Suid-Afrikaanse burgers of burgers van 
n Statebondsland of burgers van die Republick lerland wees 
en moet vir ‘n tydperk van minstens drie jaar in die Unie van 
Suid-Afrika of in Suidwes-Afrika gewoon het 


(8) Aansoekvorms is by die Sekretaris van Gesondheid 
Posbus 386, Pretoria, verkrygbaar. Wanneer ‘n aansoekvorm 
gevra word, moet vermeld word vir watter cen van die beurse 
genoem onder paragraaf (1) hierbo die kandidaat in aan 
merking wil kom 


(9) Dit sal die verantwoordelikheid van die suksesvolle appli 
kant wees om met sy huidige werkgewer afwesigheidsverlol 
met die doel om die beurs te aanvaar, te reél. Wat Staats 
amptenare betref, kan besonderhede van die grondslag waarop 
afwesigheidsverlof toegestaan sal word by die Sekretaris van 
Gesondheid, Posbus 386, Pretoria, verkry word 


(10) Ingevulde aansoekvorms sal tot en met 22 November 


1952 ontvang word. Vorms wat na hierdie datum ontvang 
word, sal nie oorweeg word nie 


37862 
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ANASTHETIC ETHER 


Manufactured by 


THE WATAL CANE BY-PRODUCTS 


OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopeeia and the Speci- 


fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


° In cases, each containing 
12x 1 Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO, LTD, 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pty.) Led. C. G. Smith & Co., Led., 
P.O. Box 565, Johannesburg. P.O. Box 1314 Cape Town. 


bom 381. East London, 
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.+. just a pair of hands 


.. but where would you be without them? A 


mischance might so easily interrupt or even 


terminate the practice of your profession. 
Disability 
the 


Sanlam, however, provides Special 
Benefits, 
loss of income resulting from such a misfortune 


which can compensate you for 
On receipt of an invitation from you, our repre- 
sentative will gladly give you full details. 


SANLAM 


South African National Life Assurance 
Co., Ltd. 
Head Office: 28 Wale Street, Cape Town. 
Agencies Everywhere. 


H. K. LEWIS & Co. Ltd. 


DISEASES OF THE EAR, NOSE AND THROAT 


Second Edition. By J. D. McLAGGAN, F.R.C.S. 
JOSEPHINE COLLIER, F.R.C.S. With 
Demy 8vo. 37s. 6d. net; postage | id. 


and 
149 illustrations. 


A SHORT PRACTICE OF SURGERY 
By HAMILTON BAILEY, F.R.C.S., and R. J. McNEILL 
LOVE, M.S.Lond., F.R.C.S. Eng. Ninth Edition. With 1,234 
illustrations (272 coloured). Demy 8vo. 55s. net. 


X-RAY AND RADIUM THERAPY FOR STUDENTS 
By BASIL A. STOLL, M.R.C.S., D.T.M. & H.Eng., 
D.M.R.Diag.Eng., O.M.R.Lond. Crown 
Bvo. 17s. 6d. net; postage 7d. 


PHYSICIAN’S GUIDE TO CHEMOTHERAPY 
By PETER N. SWIFT, M.R.C.P.Lond. Demy 8vo. 5s. 
net; postage 7d. 


BLAKISTON’S NEW GOULD MEDICAL 
DICTIONARY 
Edited by H. W. JONES, M.D., N. L. HOERR, M.D., 
and A. OSOL, Ph.D. With 252 illustrations on 45 Plates 
129 in colour) and numerous tables and lists. 45s. net. 
hin paper edition 70s. net. 


LONDON: H. K. LEWIS & Co. Ltd. 
136 GOWER STREET, W.C.! 
Cables: Publicavit Westcent London 


The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177: P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(895) Partnership share in practice of Specialist Physician 
Details on application 
(1115) Cape Town suburban practice. Details on application 
(1132) East Griqualand. Highly lucrative unopposed practice 
comprising rich European farming area bounded by large 
native territory. D.S. appointment. Beautifully built large 7 
roomed house on 3 erven. New Diesel lighting plant fully 
automatic generating 230 Volts. £4,500 required for house, 
lighting plant and goodwill. 

(1133) Noord-Kaapland. Dorp met verpleeginrigting en goeie 
skool. Uitstekende praktyk met drie aanstellings. Inkomste 
jaar eindigende Junie 1952, £2,500. Spreekkamers te huur 
Premie van £1,250 vir klandisiewaarde sluit in geneesmiddels, 
spreekkamermeubels, ens 
(1176) Cape Town, industria! suburb. Good nucleus for £150 
premium which includes furniture and drugs 
ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 

(1175) Cape Town, Northern Suburb. From 7 to 24 January 
Experienced locum. Knowledge of Afrikaans essential. 
(1180) Northern Cape. For January or February. £2 10s. 0d 
per day plus all found. Car provided 

FOR SALE 
(1079) HUMAN SERUM ALBUMEN imported from U.S.A., 
fully potent for further 18 months, held in refrigeration at 
Cape Town. Indicated for use in any condition in which the 
blood protein is reduced. 
Below-oedema levels can be restored to normal 
hours. 


within 12 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT: AGENTSKAP-AFDELING 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE: PRAKTYKE TE KOOP 


(PD10) General practice. Natal inland city European and 
non-European patients Scope for midwifery and surgery 
Premium required £1,250, cash preferred, but terms will be 
considered. For immediate sale 

(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. . Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment 

(PD14) Non-European dispensing practice in rapidly expand- 
ing industrial and residential area, 11 miles from centre of 
coastal City. At present no night or after hour calls, no week- 
end or surgical work undertaken. Practice could be improved 
if run on a full-time basis, otherwise ideal as a subsidiary 
practice. Turnover for twelve months ended 31 June 1952 
averaged £170 per month. Tota! expenses including car and 
travelling expenses, £50 to £60 per month. Premium £750 in- 
cluding drugs. instruments and furniture 


LOCUM REQUIRED 
(122) Pondoland. From |! December 1952 to 30 June 1954 
Partnership practice and the senior partner will be remaining 
in the practice The partners do not work after 4.30 p.m 
during the week and | p.m. on Saturday. Mostly Native work 
Salary £60-£75 per month, depending on experience, plus free 
board and lodging, and transport allowance, if locum uses 
his own car 
(121) Natal South Coast. From 14 December for 5 weeks 
Must possess own car. Petrol, oil and servicing allowance 
will be made. The practice is a mixed one, very little night 
work With the exception of two regular trips into the 
country, the practice is conducted almost entirely within the 
vicinity. Salary £20 per week 
(116) Near Durban. January 1953. £2 12s. 6d. per day, board, 
lodging. Own car desirable Afrikaans essential Mixed 
general practice. with R.M.O. appointment 
(119) Northern Natal ! January or earlier 26/27 December 
for one month. £3 3s. Od. per day, free board and lodging, 
petrol and oil Locum must possess own car, £10 car 
allowance will be made. General mixed practice with mine 
appointments 
(106) Zululand. From 30 December to 30 January 1953 
£2 12s. 6d. per day, car allowance. Single man or woman 
Must possess own car. General country practice. Senior 
partner of the firm will be present throughout living 8 miles 
away 
(120) Near Durban. From | January 1953 for approximately 
14 days £2 12s. 6d. per day, board and lodging and car 
expenses. Locum should possess his own car. Must be able 
to dispense as this is a mixed general dispensing practice for 
non-Europeans only. Not much night work. Suitable for 
elderly man 
(123) East Griquaiand. From 1 January for one month 
£2? 12s. 6d. ner day, free board and lodging and car allowance 
Locum must possess his own car. This is a general practice 
with small R.M.O. and DS. appointments. Very occasional 
night and week-end work. No major surgery. One weekly 
district clinic tour 


ASSISTANT REQUIRED 


(124) Northern Natal. From 1 January 1953. Assistantship 
with view to partnership. General country practice. £75 per 
month. Excellent opportunity for suitable assistant 


VIR GENEESKUNDE XXiX 


JOHANNESBURG 


Medical House, § Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr S34) Progressive Transvaal town dispensing ee. 
Average gross income £3,500 p.a. Excellent surgical facilities. 
Owner going overseas 
(Pr S$$1) Transvaal hospital town dispensing practice. Gross 
ncome over £6,000 per annum. It is essential that this practice 

worked by two men, one to be a surgeon. Premium 
required £3,500, and terms could be arranged. Practice can 
only be sold if house and surgery are bought for cash. Details 
on application 
(Pr $54) Established branch practice in Johannesburg. Annual 
ncome £1,000. Premium required £500. Very much scope 
for expansion 
(Pr'SS5) Well-established practice in northern suburbs of 
Johannesburg. Will suit an English-speaking doctor. Premium 
equired £1,000. Full details on application 
(Pr'S57) Small Johannesburg practice, with excellent scope for 
expansion. Full details on application 
(Pr Very well-established practice. Average 
innual income £5,500 to £6,000. Premium required £4,000 and 
terms will be arranged. Three months’ introduction will be 
given. Details on application 
(P'010) Old-established firm in large centre in Rhodesia 
equires two gentile partners as soon as possible. Please 
apply for full details 
(P O13) A Jewish partner is required for an excellent Eastern 
Transvaal dispensing practice. Must be a married man and 
over thirty years of age, and must have some surgical 
experience 
(Pr/SS9) Goedgevestigde Vrystaatse praktyk, met distriks- 
geneesheersaanstelling Gemiddelde jaarlikse inkomste 
ongeveer £4,000. Premie verlang £2,500, en sluit in voorraad 
medisyne van £700, meubels van £200 en instrumente van £400. 
Terme kan gereé] word. Woning te koop of te huur met opsie 
om te koop 
(Pr $60) Prescribing practice in Southern Rhodesia. Monthly 
ncome approximately £500. Very modern hospital. Will suit 
doctor interested in surgery and midwifery. Premium required 
£5,000. and terms will be accepted 
(Pr'S61) Uitstekende Oos-Transvaalse praktyk, gestig 10 jaar 
geelede. Die jaarlikse kontantinkomste is oor £3,000. Feitlik 
geen slegte skuld nie. ‘n Deeglike introduksie sal gegee word 
en is noodsaaklik. Geen premie word gevra nie en dic woning 
koop teen ‘n Verband kan geret! word. Die 
verkoper wil graag tree 
LOCUMS AND ASSISTANTS URGENTLY WANTED FOR 
JOHANNESBURG AND VICINITY 
PLAASVERVANGERS EN ASSISTENTE DRINGEND 
BENODIG VIR JOHANNESBURG EN OMGEWING. 


City of Port Elizabeth 


VACANCY 
rWO MEDICAL PRACTITIONERS (INTERNSHIPS) 


FLIZABETH DONKIN HOSPITAL FOR INFECTIOUS 
DISEASES 


Applications are invited from. mate or female medical prac 
tioners for the above-mentioned posts at a salary of £240 
per annum plus cost-of-living allowance and free board and 
lodging 

Applicants must apply immediately to the undersigned and 
will be required to commence duties on or before 2 January 
1953 


Mumecipa Notice Ne 446. 3 November 1952 (GL 70) 


GH. Brewer 
Town Clerk 


= 
i 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at public hospitals in the Transvaal 
Applications should be addressed to the Medical Superintend- 
ents of the undermentioned hospitals concerned and should 
contain full particulars as to the age, professional and academic 
and language qualifications, experience and conjugal status of 
the applicant and should further indicate the earliest date upon 
which duties can be assumed. Copies, only, of recent testimon- 
ials to be attached 
Cost-of-living allowance payable at present to full-time 
employees 
Cost-or-LivinG ALLOWANCE 
Salar) Married Single 
Over £350 per annum £320 per annum £100 per annum 


Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges 

Leave and rail concession 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned 

Application forms are obtainable from any Transvaal Provin- 
cial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria 

The closing date of applications for undermentioned posts 
will be 24 November 1952 


JOHANNESBURG HOSPITAL BOARD AND THE 
UNIVERSITY OF THE WITWATERSRAND 
Post Emoluments Remarks 
Medical registrar £620, 780,820,860 Registered medical 
(Tutorial) (De practitioner. Quali- 
partment of Me fied for at least two 


dicine) (1) years 
(38180) 


ROSALIA 
CONVALESCENT HOME 


BEACH ROAD, MUIZENBERG. Telephone: 8-1744 


Newly opened convalescent home, commanding a 
magnificent view of the sea front, for the care of 
medical, dietetic and convalescent patients, including 
Dr. Kempner’s rice diet; under qualified nursing 
supervision. 


Locum Required 


Locum tenens required for Umtali, Southern Rhodesia, for the 
period 1§ December 1952 to 31 January 1953. £2 12s. 6d. per 
day, board and lodging provided. Own car essential but petrol, 
oil and service provided. Allowance for travelling expenses 
Write "A. N P. O. Box 643, Cape Town 


Locum Required 
Locum required, Salisbury, Southern Rhodesia, from 15 March 
1953 for 4 months or longer Experienced general prac 
titioner in partnership practice. Knowledge of all branches 
of medicine a recommendation. Excellent remuneration and al! 
available facilities included. Write ‘A. N. O.’, P.O. Box 643, 
Cape Town 


Part-time (ssistantship Wanted: Cape Towa 


Young city doctor requires part-time assistantship, especially 
late might work. Write ‘A. O. A’, P.O. Box 643, Cape Town 
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South African Railways and 
Harbours Sick Fund 


APPOINTMENT OF RADIOLOGISTS : CAPE TOWN 


JOU 


Applications are invited from registered radiologists for the 
appointment of two radiologists (diagnostic) at Cape Town 
at a salary of £3,446 p.a. each, and with the right of private 
practice, to undertake jointly the X-ray examinations of Sick 
Fund beneficiaries resident in the Cape Western District, in- 
cluding X-ray examinations of Sick Fund beneficiaries in any 
hospital, nursing home or sanatorium in the Peninsula and 
Northern Suburbs where X-ray plants are available. 

The salaries will be adjusted in April each year based 
on the number of members as at that date and the number 
of X-ray examinations undertaken per 1,000 members during 
the previous twelve months 

The appointments will be made in terms of the Regulations 
of the Sick Fund and will be subject to termination on four 
months’ notice being given by either side 

The successful applicants will be required to reside at Cape 
Town, to take up the appointment on a date to be arranged, 
and to carry out their duties in accordance with the Regula- 
tions of the Sick Fund 

Applications should reach the District Secretary, Cape 
Western District Sick Fund Board, Security Building, Ex- 
change Place, Cape Town, not later than 1 December 1952, 
and should state 
Full name 
Qualifications (when and where obtained) 

Experience (when and where obtained) 

Date of birth 

Country of birth 

Whether married or single 

Whether fully bilingual 

Whether South African citizen 

What Government appointment, if any, is held. 

Canvassing by er on behalf of any applicant is liable to 
disqualify such applicant 

Any further particulars required may be obtained from the 
District Secretary, at the above address, on application 


P. J. Kiem 
General Secretary 


Johannesburg 
1S November 1952 


Praktyk te Koop 


Ou gevestigde praktyk in groot Westelike Provinsie dorp met 
gocie skole en kolleges, 45 my! van Kaapstad. Geneesheer 
middel Oktober skiclik oorlede. Eksekutrise sal redelike offers 
vir die moderne woning op groot erf en spreekkamers sowel 
as ‘n premie vir die praktyk oorweeg 

Instrumente (wat X-straal en Diathermie Apparate insluit so- 
wel as spreekkamer meubels en medisyne) kan teen waardering 
oorgeneem word 

Die gros jaarlikse inkomste oorskry £3,000 

Skryf aan .A.N_Y”, Posbus 643, Kaapstad 


(Assisteatskap Verlang 


Jong hardwerkende geneesheer, met sober gewoontes, 
getroud, met meer as twee jaar ondervinding van algemene 
praktyk, verlang ‘n assistentskap met die oog op vennootskap 
in ‘n dorp met hospitaal fasiliteite. Skryf aan .A. N. WY, 
Posbus 643. Kaapstad 


Wanted 


Doctor with experience in general practice seeks post as 
assistant. Write ‘A. N. Z.’, P.O. Box 643. Cape Town 
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Telegrams: ‘Medical’ 


| 


15 November 1952 S.A. TYDSKRIF VIR GENPESKUNDE 


APONDON 


PHARMACO! OGICALLY 


DETOXIFIED 
THYROID 


FOR THE TREATMENT OF 
OBESITY 
MYX@DEMA 


| AND 
ALLIED ENDOCRINE 
DYSFUNCTIONS 


fe, 
These side effects do NOT arise with APONDON 
APONDON treatment Tai not interfere with haha or normal daily — 
artivities 
Bottles of 25 and 500 pills 


For further information and samples apply, to our Agence: 
LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


_ VERITAS DRUG COMPANY LIMITED B 


LONDON AND SHREWSBURY, ENG 


Xxxi 
: 
; 
factions \* 
a 


Hyperacidity: 


ALI 


| Prompt and sustained relief 
from pain and discomfort 


| Maximal acid-binding 
capacity 


3 No risk of alkalosis 


Alimex is a pleasantly flavoured 
preparation of aluminium hydrox- 
ide with magnesium hydroxide. 
It corrects gastric hyperacidiiy, 
relieves gastro-intestinal irritation 


Literature and further information on request from B.P.D. (S.A.) (PTY.) LIMITED 
P.O. Box 8116, 275 Commissioner Street, Johannesburg. Phone: 24-1186. 


S.A. MEDICAL JOURNAL 15 November 1952 


4 Minimal interference with 
normal digestion 


4 Palatable and acceptable for 
prolonged administration 


0 Bland and non-constipating 


and is, therefore, a valuable ad- 
junct in the medical treatment of 
peptic ulcer. 


Bottles of 8 fi. oz. 
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$142 


